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SENDER: COMPLETE THIS SECTION

P ) I

- i(t::r RSR Corporation Pete

m Pri (6SF-AC) wverse
so

W Attach thus card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

A MILLER AND COMPANY
John Tollefson

1601 Elm Street

Suite 3300

Dallas, Texas 75201

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) pB. Date of Delivery

C. Slgnature iy
[ Agent

/) (S’"{/ [ Addressee

D.Is dehvﬁaddress different from item 1? O Yes
If YES, fiter delivery address below:  [I No

3. Service Type

‘gCertified Mail  [J Express Mail
Registered Weturn Receipt for Merchandise
1 tnsured Mail Oc.o.D

4. Restncted Dehvery’7 (Extra Fee) O Yes

2. Article Number (Copy from service label) Z 2 /69 / 5 S .2 5 7

PS Form 3811, July 1999

Z 210 155 257

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
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A MILLER AND COMPANY

John Tollefson
1601 Elm Street
Suite 3300

Dallas, Texas 75201
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

A. Received by (Please Print Clearly) | B. Date of Delivery

B Complete items 1, 2, and 3. Also complete

n ’E,fiﬁ’t‘;” ~ RSR Corporation e s )2-Y-C -
so that (6SF-AC) C. Signature,. / o
| Attach e, L et / gont
X /z////// [ Addressee

or on the front if space permits.
D. Is delivery address different from item 12 [ Yes

1. Article Addres;ed to: If YES, enter delivery address below: [ No

NS

A MILLER AND COMPANY
Alan Miller

1612 Southwest Adams Street
Peoria, lllinois 61602

3. ‘Service Type

Certified Mail [ Express Mail
[0 Registered x Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

Z io 155 68

Domestic Return Receipt

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

. iired.
- RSR Corporation .;r: reverse
(6SF-AC) you.
] » mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date i
SOR YL

C. Signature .
J Agent

X /‘}l . //) ('//f{ ’ ?/L/ﬁ"/lé/f\/ [ Addressee

1. Article Addressed to:

A.EDELSTEIN AND SON, INCORPORATED
David R. Sieiner, Esquire

Barrett, and MeNagy

P.O. Box 2263

Fort Wayne, Indiana 46801-2263

D. Is delivery address different from item 12 O Yes
If YES, enter deH/very address below: O No

3. Service Type
Certified Mail {1 Express Mail
A Registered X Return Receipt for Merchandise
[ Insured Mail 01 C.OD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

Z Qlo 155 259

PS Form 3811, July 1999

Z 210 155 259

Domestic Return Receipt

102595-99-M-1789

Special Delivery Fee

US Postal Service = 03 0zC =g F
Receipt for Certified Mail = -}
o BRh St N
A. EDELSTEIN AND SON, INCORPORATED =~ e By s
David R. Steiner, Esquire ' - 7 = pﬁ\gt’
. Barrett, and McNagy = T—l 2 oS
P.O. Box 2263 = =
Fort Wayne, Indiana 46801-2263 = AZRE
5__ ~ 0 (l(g -
- =) . G
= ™~ [~ L]
— .L; = 0
Postage $ = P 3
z s 7
Certified Fee = >
e @)
: N

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

i
{

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees s

Postmark or Date

PS Form 3800, April 1995

H
J8pueg o

-
~—la
[
v
o~

(i'_:'

o XOQ SIUY} Ul +d|Z PUE ‘Ssaippe ‘eweu InoA 1iid osee|d

J0INY3G TVISOd SILVLIS a3LINN

R
L ]
SRR
L ]
R
R
TcToT
2G5 5
3357%
z ©D
o 3
@ J=
L ds
(=] wn =

o

I°R

Q




PS Form 3800, April 1995

Z 210 155 2&0
US Postal Service

Receipt for Certified Mail

ABCO METALS CORPORATION
Allen D. Ebinger

1020 West 94th Street

Chicago, Illinois 60620
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Restricted Delivery Fee

Retum Receipt Showing to
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Alsn rnmplete A. Received by (Please Print Clear/ ) _B. Date of Delivery

iter SR Corporation , y 422 e
N Prij R P wverse o Z-2
so (6SF-AC) C. Signatur
B Att: =+~ windilpiece,
or on the front if space permits. O] Addressee
E/ Is delivery address different from item 17 (1 Yes
1. Article Addressed to:

If YES, enter delivery address below:  [J No
ABLE ALLOY AND SCRAP COMPA\Y
Kenny Cohen

3500 West 140th Street

Cleveland, Ohio 44111

. ' 3. Service Type )
: ‘ /i Certified Mail [ Express Mail

] Registered ] Return Receipt for Merchand:se
O insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Comnlete items 1. 2. and 3. Also complete

i RSR Corporation ~ 2d.
] f (6SF- AC) 1 reverse -

< . C. Signatyre
B Aot vie v e e e .nailpiece, X »J@W 0 Agent
or on the front if space permits. o= 0 Addressee

A. Received by (Please Print Clearly) | B. Date of Delivery

- - D. Is delivery address different from item 12 [J Yes
1. Article Addressed to: if YES, enter delivery address below: B No

ALEXANDRIA IRON AND SUPPLY
CORPORATION

Michael Bindursky

711 Ariail Street

Alexandria, Louisiana 71302

3. Service Type
Certified Mail [0 Express Mail

] Registered  _J&} Return Receipt for Merchandise
[ Insured Mail O c.oD.

) 4. Restricted Delivery? (Extra Fee) - Yes
2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

N Complete items 1, 2, and 3. Also complete

RSR Corporation
(6SF-AC)

verse

..... -lpiece,

or on the tront if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Ffease P

y)t Clearly) | B. Date of Delivery

m//!é

1. Article Addressed to:

ALEXANDRIA IRON AND SUPPLY
CORPORATION

Louis Wellam

1535 Jackson Street

Alexandria, Louisiana 71301

D.Is deé_er( address different from em 1'7

3. Service Type

AR Certified Mail  [] Express Mail
O Registered M Return Receipt for Merchandise
[ Insured Mail [0 C.O0.D.

4. Restricted Deﬁvery'? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

Z Qo 155 263
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SENDER: COMPLETE THIS SECTION

I
by

B Comolete items 1, 2, and 3. Also compiete

it RSR Corporation 9
| P reverse
s (6SF—AC) 1
A . 1ailpiece,

or on the front if space permits.

1. Article Addressed to:

ALEXANDRIA SCRAP CORPORATION
Stanley J. Asrael

302 Ellsworth Drive

Silver Spring, Maryland 20910

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Pnnt Clearly) | B. Dehvery

D.Is deh‘very addres$ different from item 1? [ Yes
If YES, enter delwery ‘address below: [ No °

3. Service Type .
JA Certified Mail [ Express Mail
[ Registered &} Return Receipt for Merchandise
O insured Mait [ C.0.0.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

Z Ao /155 Y

PS Form 3811, July 1999
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Domestic Return Receipt

102595-99-M-1789
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SENDER: COMPLETE THIS SECTION

W Ceomnlataitams 1. 2. and 3. Also complete
ite RSR Corporation 1.

- Es;(, (6SF-A 0 Jr.everse

B Atlaun uno v oo . 1ailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

2 -/-dJ

1. Article Addressed to:

AMERICAN BATTERY SUPPLY
Craig A. Rothermel, ESQ
Attorney at Law

205 West Fifth Avenue #203
Escondido, CA 92025

C. Signature
— [ Agent
Y
X O Addressee
e
D. Is delivery ress different from item 17 [ Yes

If YE@,mter delivery address below: [ No

3. Service Type
,E Certified Mail [ Express Mail

. a Registered /ﬁ Retum Receipt for Merchandise
O insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

Z Qo J55 265

PS Form 3811, July 1999

Z 210 155 245§

US Postal Service

Receipt for Certified Mail

AMERICAN BATTERY SUPPLY
Craig A. Rothermel, ESQ -

Attorney at Law

205 West Fifth Avenue #203

Escondido, CA 92025
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SENDER: COMPLETE THIS SECTION

l
by

B Complete items 1, 2, and 3. Also complete

iter . .

= Pri RSR Corporation werse
so (6SF-AC)

n Att: ilpiece,

or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

eived (Please jnt rly) B. Dat
DAgent

C. Sngnatug 2 /ﬁ/
[ Addressee

D. s de ery address kifferent from item 17 L1 Yes

If YES, enter delivery address below: I No
AMERICAN BATTERY SUPPLY
Dennis D. Loso
525 West Washington Avenue
Escondido, CA 92025
3. Service Type . o
2 Certified Mail {1 Express Mail
I Registered J8 Return Receipt for Merchandise
O Insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service fabel)

ZNo 155 o6

PS Form 3811, July 1999

Z 210 155 2k

US Postal Service

Receipt for Certified Mail
AMERICAN BATTERY SUPPLY

Dennis D. Loso

525 West Washington Avenue -

Escondido, CA 92025

Domestic Return Receipt

102595-99-M-1789
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® Complete items 1,2, a

SENDER: COMPLETE THIS SECTION

n

d 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

iecewe (P/ea Print Clearly) | 8., of Deljvery
item * ¥ Pensvinian nnlumn: ie Aaciran / fh? <
| Prin RSR Corporation rerse

so ti 6SF-
R Atta ( AC) piece, O Agent

oron e irom u Space poinmes.

1. Article Addressed to:

ANDERSEN'S SALES AND SALVAGE,

INCORPORATED
Kenneth E. Andersen
1490 East 8th Street
Greeley, CO 80631

bz

O Addressee

If YES, enter delivery ad

D. s delivery address differ%rygn item1? [ Yes

ress below: [0 No

3. Service Type
A& Gertified Mail

O Express Mair
O Registered "B Return Receipt for Merchandise
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

Z Ao 155 o7

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Z 210 155 a7
US Postal Service
Receipt for Certified MaEL
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
W Complete jtems 1. 2, and

3. Also complete A. Received by (Please Print Clearly) | B. Date Delivery
item RSR Corporation oy S Cor/ é@/ /. )’/7%
N Print ‘erse — 7/ /
so tt (6SF-AC) C. Signature
W Attac.. ... __ diece, X O Agent
or on the front if space permits. O Addressee
- D.Is cfe’livery%dress different froq(item 1?2 O Yes
1. Article Addressed to:

If YES, enter deiivery address below: [ No
ASH BATTERY SYSTEMS, INCORPORATED
James T. Ash

4525 South 134th Street

Omaha, Nebraska 68137

3. Service Type
AR Certified Mail [ Express Mail

O Registered - 3 Return Receipt for Merchandise
O insured Mait [T c.o.D.

4. Restricted Delivery? (Extra Fee)

Z o IS5 203

Domestic Return Receipt

O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B. Date of Delivery

® Complete items 1, 2, and 3. Alsc complete
item L

® Prin RSR Corporation Jerse
sot (6SF-AC)

m Atta. piece,

or on the front if space permits.

A. Received by (Please Print Clearly)
[ Agent

Y
C. ;ﬁ\ re 3
X Z? L8 ] Addressee

1. Article Addressed to:

ATKIN'S WASTE MATE‘Bmfg;f
INCORPORATED - [ 77
Louis Atkin !

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

S AZ—¢= o )

80 Stecl Street .
Rochester, New York 14606 : *

3. Service Type

Certified Mail [0 Express Mail
[ Registered & Return Receipt for Merchandise
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

Z 2o 155 69

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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SENDER: COMPLETE THIS SECTION

Complete items 1. 2, and 3. Also complete

COMPLETE THIS SECTION OR DELIVERY
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SENDER: COMPLETE THIS SECTION

I

® Complete items 1, 2, and 3. Also complete
ite
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211 Roswell Street
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[ Insured Mait dc.o.n.
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2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

® Complete items 1. 2. and 3. Also complete

. g‘:{:t RSR Corporation oree
Print (6SF-AC)
m Attac Jiece,

or on the front if space permits.

1. Article Addressed to:

BOMBER BATTERY, INCORPORATED
Catherine Sauls

779 South Marietta Parkway

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

Tush. D& 2&(\‘0:/\)1'1(6, /ﬁ "oy‘OO
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X ¢ :
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D. Igdelivery address différent from item 1? L Yes
If YES, enter delivery address below: 1 No

Marietta, Georgia 30060

3. Service Type

A Certified Mail. 3 Express Mail
] Registered  _&) Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3. Also complete
iten .
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so -AC)
m Atte Ipiece, O Agent
or on the front if space permits. 0] Addressee
O Yes
1. ‘Article Addressed t0: O No
CHERRINGTON SCRAP METALS,
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Jon Cherrington
P.O. Box 377 -
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[0 Registered X Return Receipt for Merchandise
7 Insured Mail & C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service Iabel) Z ' :
| o 165 36
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SENDER: COMPLETE THIS SECTION

I

COMPLETE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3. Also complete Received by (Please Print Clearly) | B. Date of Delivery
ftem * 1 o= ) - y
W Print RSR Corporation orse H) 3/55“/&23
Signature
s th (6SF-AC)
W Attac jiece, X 4 / [J Agent
or on the front it space permits. [J Addressee
- ) D. Is delivery address different from item 1?2 [ Yes
1. Adticle Addressed to: If YES, enter delivery address below: O No
CHROMASCO LIMITED
Bass, Berry and Sims, Attorneys at Law
J. Andrew Goddard
2700 First American Center ‘
Nashville, Tennessee 37238-2700 3. Service Type
_R® Certified Mail [ Express Mail
- [J Registered ,& Return Receipt for Merchandise
O insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of1

B Comnilsta itame 4 2 anad A Ao ‘mplete
it RSR Corporation d.

mP (6SF-AC) reverse
st 4

B Auccis wie varu w uie UACK OF T mailpiece,
or on the front if space permits.

C. Signature

X N\ ?

v
/DAth
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1. Article Addressed to:

v

COLUMBIA STEEL AND METAL COMPANY. ;
INCORPORATED
Robert A. Levy

D. Is delivery address different from item 17 [J Yes
0 No

If YES, enter delivery address below:

1148 Shop Road
Columbia, South Carolina 29201

3. Service Type

JR Certified Mail I Express Mail
O Registered R Return Receipt for Merchandise
O Insured Mail O c.o.p.

4. Resfricted Delivery? (Extra Fes) 3 Yes

2. Article Number (Copy from service label)
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B Complete items 1 2 and ? alen ~~mplete

SENDER: COMPLETE THIS SECTION

A. Retdived by\(Please Print Giearty)

CCOMFLETE THIS SECTION Civ DELIVERY

"B..Dgte of Delivery..

ite RSR Corporation © 1. (o .
m Pr everse & -

o (6SF-AC) | 4
AL e it v e s e +aailpiece,

or on the front if space permits.

O Agent

]

=

ddressee

1. Article Addressed to:

COLUMBUS SCRAP MATERIAL

Gregory C. Rader
P.O. Box 8670

Columbus, Mississippi 39705

D.Is deg\?r{ddress different from item 1? [ Yes
If YE/ enter delivery address below:

O No

3. Service Type

Certified Mait
O Registered
0 Insured Mait

O Express Mail

& Return Receipt for Merchandise

O c.o.p.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

® Compiete items 1, 2, and 3. Also complete
o 4 s Dnnmnmd Nalivary is desired.

mf RSR Corporation

COMPLETE THIS SECTION ON DELIVERY

/i./% elved/ﬁleas

rmt Clearly) | B. Date of Delivery
Lp T4 /‘r ~C

C. Slgn ur
. ! té/ J Agent
e <, Addressee

' reverse
¢ 6SF-AC u
u ( ) nailpiece,
Or Ul iz HuI DU s
. D. Is ivery
1. Article Add H
Ccle Addressed to | YES

CONTINENTAL BATTERY
MANUFACTURING CORPORATION
Ralph W. McCann m .
4919 Woodall Strect

ess different from item 12 [ Yes
r delivery address below:

O No

Dallas, Texas 75217-1710 3. Service Type

X Certified Mail
7 Registered
O Insured Mail

[ Express Mail

2 Return Receipt for Merchandise
0O c.op.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

Qpqo0 1SS QD%(
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SENDER: COMPLETE THIS SECTION

a

B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Deli

\J
iter : . - %y
& Pri RSR Corporation Q [-&
SO (6SF-AC) C. sign .
B Att ' . ipiece, | x e ( 5. o é 03 Agen
or on the front if space permits. ressee

1. Article Addressed to:

COOK'S SCRAP IRON AND METAL

D. Is delivery address different from item 1?2 [ Yes

If YES, enter delivery address betow: ~ [I No

COMPANY
Greg Ketzer
P.0O. Box 495
Hot Springs, Arkansas 71902 3. Service Type
A Certified Mail
[ Registered
O Insured Mail’

[0 Express Mail
X1 Return Receipt for Merchandise
O c.o.D.

4. Restricted Dehvery” (Extra Fee)

[J Yes

2. Article Number (Copy from serviée label)

2 RNO /SS ZQQ)Z;

PS Form 3811, July 1999 Domestic Return Receipt
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Greg Ketzer
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TOTAL Postage & Fees | $
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete

ecgived by (Please Rrint Clearly) | B. Date of Delivery
e RSR Corporation 3. ﬁ'f&g‘,&'\\ AN /X"{/"OC
" P ‘averse <5 < RS
sc (6SF-AC) ) C. 8ignature N J
m At ailpiece, / ) ﬁ Ol Agent
or on the front if space permits. g (4 2l M Addressee

- D.is dehvery address dxfferent from ite
1. Article Addressed to: If YES, enter delivery addres

CROWN METAL COMPANY,
INCORPORATED

Patricia Craig

121 East Washington Street
Milwaukee, Wisconsin 53204

3. Service Type
2R Certified Mail  [J Express Mail

O Registered A Return Receipt for Merchandise
O insured Mail O c.O.D.

4. Restricted Delivery? (Extra Fee)

Z o /ST Q93

Domestic Return Recelpt

3 Yes

2. Article Number (Copy from service label)
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US Postal Service
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CUNNINGHAM METALS, INCORPORATED
Denise Cunningham

3310 South Arkansas Avenue

Russellville, Arkansas 72811

Postage $

Certified Fes

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
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SENDER: COMPLETE THIS SECTION
a

Comniete items 1, 2, and 3. Also complete

A Received by (Pl?ase Print Clegrly) | B. Date of Delivery

é/\/iébc an)mapn

COMPLETE THIS SECTION ON DELIVERY

Mm

il 2d.
|y RSR Corporation reverse

< (6SF—AC) . C. Sigpature
B Ao, . nailpiece,

or on the front if space permits.

Aouuz/ e A

J Agent

' [ Addressee

1. Article Addressed to:

CUNNINGITAM METALS, INCORPORATED

“Johnny E. Cunningham
P.O. Box 1027

3310 South Arkansas Avenue
Russcllville, Arkansas 72811

D s delivery address different ftofn item 12 L1 Yes
If YES, enter delwery address below

[ No

HE-2)8)
ot ~
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3. Service Type

O Registered

& Certified Mail

O insured Mail

0J c.o.D.

eceipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)
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Receipt for Certified Mail

CUNNINGHAM METALS, INCORPORATED
Johnny E. Cunningham

P.O. Box 1027

3310 South Arkansas Avenue

Russellville, Arkansas 72811
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SENDER: COMPLETE THIS SECTION

|

m Complete items 1, 2, and 3. Also complete
iter "~ 7 !

m Pri RSR Corporation sverse
so (6SF-AC)
u Att lilpiece,

or on the front if space permits.

A

COMPLETE THIS SECTION ON DELIVERY
A. Received by (Please Print Clearly) | B. Date of Deliyery
(/A%
C. Signature

¢ [J Addressee

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to:

If YES, enter delivery address below:

O No

CYCLE SYSTEMS, INCORPORATED
Tim Greenway

2580 Broadway Avenue

Roanoke, Virginia 24014

3. Service Type

O Registered

/R Certified Mail

O insured Mait

[J Express Mail

P, Return Receipt for Merchandise

0O c.0.D.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

2 e 155 296

O Yes
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B Complete items 1, 2, and 3. Also complete

SENDER: COMPLETE THIS SECTION

t ‘

. ;:ifr?t RSR Corporation wse
so thi (6SF-AC)

u Attac. tece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A Recenved by (Pleas;
omm 45 e

rint Clearly) | B. Date of Delivery

/Vﬁﬂ/

O Agent
[ Addressee

1. Article Addressed to:

"D CPOWER SUPPLY
Laura Kasler

fO.bex 348

1818 Reynoldsburg New Albau) Road

Blacklick, Ohio 43004

D. Is dellvery address drfferent from item 1?2 O Yes
If YES, enter delivery address below:

O No

1 3. Service Type

X Certified Mail
3 Registered
3 Insured Mail

O Express Mail

&Y Return Receipt for Merchandise

O c.op.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

Z Ao /S5 Q95
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
itemn # ¥ M-~teintad Nalivans ie dacirer

W Print RSR Corporation erse
so th "
B Attac (6SF-AC) riece,

Or ON TNE ITUIIL I Spavs pPoiiiua.

1. Article Addressed to:

DALLAS POWER AND LIGHT SUPPLY

COMPANY
TXU Claims and Legal Administration

COMPLETE THIS SECTION ON DELIVERY

A. Recenv;zd by (Plea53 Print C/early) B. Date of Delivery

KA =4 [ 2 -6

C. Signature

0 Agent

X 42_/‘ ﬁ:’ [ Addressee

D. Is defivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

Michael A. Hunter
1601 Bryan Strect, Suite 45-016
Dallas, Texas 75201-3411

3. Service Type
A} Certified Mait O Express Mail

3 Registered & Return Receipt for Merchandise

[ Insured Mail O c.oD.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service /abel) ) Z Q
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Qaefrlr-fad Nalivian: ie Aaciran,

B Pri

RSR Corporation averse
SO B
m At (6SF-AC) iilpiece,
OF Liv wiw trunie UL .

COMPLETE THIS SECTION ON DELIVERY

B/ ;f offDelivery

A. Received by (Please Print Clearly)

C. Slgnatare -

e T

ﬁ

0 Agent
Addressee

1. Article Addressed to:

DANIELL BATTERY MANUFACT URI\G
COMPANY; INCORPORATED

Edward G. Taylor

8111 Old Plantation Way
Baton Rouge, Louisiana 70806

O No

D.Is dehvery address dlfferept\from item 1?7 [ Yes
If YES, enter delivery addXéss below:

3. Service Type
MR Certified Mail

O Registered
O Insured Mail

1 Express Mail

O c.o.b.

A& Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

# Complete items 1,_2, and 3. Aiso complete

item e

| Print RSR Corporation erse
so tt (6SF-AC)

| Attac diece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

TIHARLE ynefeis | 72/1 /o0

C. Signature

- -1 Agent
WM'W ] Addressee

1. Article Addressed to:

DANIELL BATTERY MANUFACTURING
COMPANY, INCORPORATED '
Charles Guion, Jr.

P.O. Box 15349

11150 South Choctaw Drive

Baton Rouge, Louisiana 70895-5349

D.ls delivery address @ifferent fromitem 1?7 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

& Certified Mail  [J Express Mail
[ Registered B Return Receipt for Merchandise
[ tnsured Mail 0O c.o.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
- gfi':t’ RSR Corporation rse _L?.)_Bﬂ&‘ l’Y_\A t“‘ﬂ')h\ /,/2"/ ¢
so thi (6SF-AC) C. Signature
| Attac. iece, 7 2P l/df [ Agent
or on the front if space permits. X a/&/-d(f)\ 7 } Id oY/ [0 Addressee

D. Is delivery address different from item 1? [0 Yes

1. Article Addressed to: If YES, enter delivery address below: O No

DAVIS IRON AND METAL, INCORPORATED
C. Carl Davis ’

2610 Wheeler Avenue

P.O. Box 2796

Fort Smith, Arkansas 72913 3. Service Type
IR Certified Mail  [J Express Mail

[0 Registered _ByReturn Receipt for Merchandise
[0 insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
Z o 1SS o/
PS Form 3811, July 1999 - Domestic Return Receipt 102595-99-M-17ésw
[
A
3
" \ =
BT ‘ . o
fs ] -
0 bl
nt( E,“‘j A g =
Z 210 155 301 i .4 B o
st .. 4 1 :'1_ -U
US Postal Service . a ch '50 AR 5 S
Receipt for Certified Mail | COU-V g Y-S 2
- - T = = I AF R =
DAVIS IRON AND METAL, INGORHORATED: 4 / gf\;U?é S o o
is = g N = 3 Lol o T
C. Carl Davis — -3 s -8 T us
2610 Wheeler Avenue = S > = <;'
P.0. Box 2796 = AZRE </l=e @3
Fort Smith, Arkansas 72913 == B g it . = o
2 L SV »
= t‘) : 2 8 N - c:‘..
- w U
Postage $ z “ Eg g K
1
Certified Fee = % a
o ~ =3
Special Delivery Fee = g .
Restricted Delivery Fee = ®
[Te) = 3
S | Retum Receipt Showing to - a
¥~ | Whom & Date Delivered = N
"5 | Retum Receipt Shawing to Whom, '_‘E
<C | Date, & Addressee's Address F Ol
8 |rotaL Postage& Fees | $ 5 | —
2 3 ['|dcom
™ ['Postmark or Date =2, BRSO T
£ o - 3 U,
S o 208 5"
& Q > ®% }
2 X 1|8 =8
Joy M=z
¥ g5
o o~
)
o
[=X




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

|+
o

B Complete items 1, 2, and 3. Also complete A. Regeived by (Please Print Clearly) | B. Date 7 ivery
. ’ Y

- gfi: RSR Corporation werse Tina Headih jyie
S0’ (6SF-AC) C. Signature

B At ilpiece, % . O Agent

i i [ Addressee

or on the front if space permits.

- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: RN@
DURANT IRON AND METAL COMPANY
Wiltiam Clark™®

I'1 West Locust Street

Durant, Oklahoma 74701-3900

3. Service Type
¥ Certified Mait [ Express Mail
[J Registered ©  _X] Return Receipt for Merchandise
O3 Insured Mail 0 c.o.b.

Special Delivery Fee

4. Restricted Delivery? (Extra Fee) J Yes
2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

i fS'.‘OMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2 and 3 Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
HEM 4 ¢ ~--stos AN _
B Printy RSR Corporatmn se s "’f" v
so tha 6SF-AC > v o
B Attach ( ) 2ce, X Y //()’ﬁ i} Agent
Or on the front i space permis. ' 4 &ﬁ‘é ; O Addressee
- s delivery dress rent from ttsm 1?7 OYes
1. Article Addressed to: ]f YES, efiter denvery Md‘gs belouuv O No
. ) — e 1‘ '
EDWARD LEVY pETALS, INCORPORATED || |— , . = /
Kenneth A vy, ciss, Esq, P A
643 Magazine Strect Nl s =
New Orleans, Louisiana 79139 : \ R
3. SerW Type, e
Xi Cenll alL..l—Q Xpress Mail
[0 Registered A Return Receipt for Merchandise
O Insured Mail  [J c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

] Complete items 1, 2, and 3. Also complete

A. Received by (Please Print Clearly) | B. Date of Delivery
iterr R 2 Annivad
® Prir SR Corporation verse
sot (6SF-AC)
u Atte

Ipiece, BN O Agent

or on the front if space permns. \/ \ 3 Addressee

1. Article Addressed to:

EDWARD LE\ Y METALS, l\'CORPORATED
Paul S. Rosenblum

P.O. Box 56216
New Orlcans, Louisiana 70156

[ Registered fA Receipt for Merchandise
O insured Mait [0 C.O.D.

4. Restricted Delivery? (Extra Fee)

Z Qo /58S 30‘#

Domestlc Return Receipt

3 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 102595-99-M-1789

c
z
=
m
w)
o @
- g r)_;%
% (7]
Z 210 155 304 ! b
US Postal Service . %J ‘)L{,
Receipt for Certified Mail o - = -y ”
bbb g @ g
EDWARD LEVY METALS, INCORPORATED é a % '3_ ° 2
" Paul S. Rosenblum ? = = g = s
P.O. Box 56216 & =3 z s}
New Orleans, Louisiana 70156 b ; > > 9
- | AEFE S
PR 2
(=] - e Q
— 5ogE 3
Postage $ 3 ’Zc.\; -
e = D | ——
Certified Fee 3'> %_
a o
Special Delivery Fee ~ o ——
Q0 eE——
Restricted Delivery Fee a
e}
3} | Retum Receipt Showing to P N
% Whom & Date Delivered en \5{\['\1‘3 R -E
"5 | Retum Receipt Showing to Whom, L RAREN =
<C | Date, & Addresses's Address 3—18 GG =
=3 ~N <7 \;&A \Z - [ e Jops !
S TOTAL Postage & Fees | § o 0% = 3533
) Er g
© Postmark or Date . « 3385
o =Yg O
E -1 A\ag a8 8 l|z ©8
° b - b3 o an
L - . m
o (‘D s %
a > 82
-
Q,
&




] Complete items 1, 2, and 3. Also complete

RSR Corporation
(6SF-AC)

or on the front if space permits.

irse

iece,

1.‘ Article Addressed to:

EG AND G IDAHO, INCORPORATED
CT Corporation System

Registered Agent

300 North 6t Street

Boise, ldaho 83701

COMPLETE THIS SECTION ON DELIVERY

o

eived by (P/ease Print Clearly) | B. Date of Delivery

Cﬁ’/ /4:[637

i
O Agent
/ O Addressee
s delivery addres€sifferentfrom item 17 [ Yes
If YES, enter live dress below: ~ [d No
) L .

o«

3. Service Type
A Certified Mail [ Express Mail

O Registered W Return Receipt for Merchandise
O Insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Articte Number (Copy from service label)

Z Qo /55 305

PS Form 3811, July 1999

PS Form 3800, April 1995
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SENDER: COMPLETE THIS SECTION

I

# Complete items 1. 2. and 2 A=~ - -mpjlete

ite tion d.
orpora
|P RSR Corp reverse
S (6SF'AC) L
m Al . wev ~wuun ut 1€ Mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

1. Article Addressed to:

EG AND G IDAHO, INCORPORATED
I Larry Spiker

45 William Street

Wellesley, Massachusettes 02481

C. Signature
X . {1 Agent

T 2 e O Addressee
D. Is déifery address digde@¥rom 1tersi 1 O Yes

if YES, enter deliv

WEL

) 4
Ay

3. Service Type
O Express Mail

B Certified Mail _
O Registered X Return Receipt for Merchandise
3 Insured Mait =~ 00 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also comolete A. Received by (Please Print Clearly) | B, Datg of Delivery
- gfir: RSR Corporation erse _ / Df% yD
so ti (6SF-AC) C. Mgnatiye
m Atta e . weipieCE, X ent
or on the front if space permits. V ddressee
- - D. Is delivery address differeimsbrom item 19 1 Yes
1. Article Addressed to: ) - If YES, enter delivery address below: ~ [1'No

ELLIS METALS, INCORPORATED
Harold Rubenstcin

2398 East Camclback Road

Suite 900

Phacnix, Arizona 75016

3. Service Type
A Certified Mail [ Express Mait
[ Registered Jid Return Receipt for Merchandise
O insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number (Copy from service Iabel) ) . C
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SENDER: COMPLETE THIS SECTION

||||i ﬂ

B Complete items 1, 2, and 3. Also complete
lter” A Mamailica .t ™ . . . f

m Pri RSR Corporation  yerse
s0 (6SF-AC) _
m Att ilpiece,

Oor On e ront It space permits.

1. Article Addressed to:

ELLIS METALS, INCORPORATED
Ilclen Holden

2398 East Cameiback Road

Suite 900

COMPLETE THIS SECTION ON DELIVERY

A _Received by (Please Print Clearly) | B4 Ratgfof Deliyery

R ~C I~

c i

ressee

O Yes

D. Iydmery address diffe\enﬂfrom item 14
O No

If YES, enter delivery address below:

PPhocnix, Arizona 85016

3. Service Type -

A Certified Mail  [J Express Maif
[ Registered ,Eb Return Receipt for Merchandise
O Insured Mail [J c.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Articte Number (Copy from service label)

2 2o /55 308

PS Form 3811, Juiy 1999

Domestic Return Receipt
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Receipt for Certified Mail
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SENDER: COMPLETE THIS SECTION

I
H

B Complete items 1, 2, and 3. Also complete

item ¢/ .

& Print RSR Corporation rse
so thi (6SF-AC)

B Attacl iece,

or on the front if space permits.

1. Article Addressed to:

EMPIRE IRON AND METAL COMPANY
John R. Moore

604 West 12th Strect

Austiz, Texas 78701

COMPLETE THIS SECTION ON DELIVERY

/ gate of Dehvery

[ Agent

{ &7 O Addressee

A. Received by (Please Print Clearly)
Y e

D. 'I%eiivery addre;s different from item 1? [ Yes
YES, enter delivery address below: O No

3. Service Type
A Certitied Mail
[ Registered —A&J Return Receipt for Merchandise
3 Insured Mail O c.o.n.

3 Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number (Copy from service label)

PS Form 3811, July 1999 -

Z 210 155 309

US Postal Service

Receipt for Certified Mail
EMPIRE IRON AND METAL COMPANY

John R. Moore
604 West 12th Street
Austin, Texas 78701

Z 9 JSS 309
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PS Form 3800, April 1995

Z 210 155 310
US Postal Service
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EMPIRE IRON AND METAL COMPANY
John R Moore

2622 Andjon Drive
Dallas, Texas 75220
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Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address
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SENDER: COMPLETE THIS SECTION

8 Compiete itams 1 2 and R Alen ~ampjete
iter RSR Corporation
N Prir
(6SF-AC)

SO
B Atta... v ciiv v wie vaun ut e mailpiece
or on the front if space permits.

verse

1

1. Article Addressed to:

EMPIRE METALS, INCORPORATED
C/O Helen R. Holden, P.C.
Harold Rubenstein

COMPLETE THIS SECTION ON DELIVERY

dressee
delivery address diﬁeren%n item 17 €3 Yes
If YES, enter delivery address below: 3 No

2398 East Camelback Road, Suite 560

Phoenix, Arizona 85016

3. Service Type
& Certified Mail
I Registered
O Insured Mail

O Express Mail

Ay Return Receipt for Merchandise
O c.oob.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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Z 210 155 311

US Postal Service
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EMPIRE METAL
C/O Helen R. Holden, p.C,
Harold Rubenstein

2398 East Camelback Road, Suite 909

Phoenix, Arizona 85016
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SENDER: COMPLETE THIS SECTION

B Complate items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

B.gl?fte o

> 7\ } / L‘}

c.% {
Agent

X J Addressee

D. Isd ng:ymn\.ss different frgm item 12 O Yes

item R .

& Print SR Corporation erse
so t (6SF-AC)

m Attac.. ..o - piece,
or on the front if space permits. S

1. Article Addressed to: ,‘4

EMPIRE METALS. INCORPORATED-:
Helen [olden, Esq.
2398 East Camelback Road

Suite 900 %

Phoenix, Arizona 85016

If YES, enter delivery address below: T3 No

3. Service Type
M) Certified Mail [ Express Mail
O Registered K Return Receipt for Merchandise
O Insured Mail 0O c.opD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

] Complete 1tems1 2 and 3. Also complete
iter

B Pri RSR Corporatlon sverse
so (6SF-AC)
" Att ilpiece,

or on the front it space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of D éhv ry
C. Signature
[ Agent

7
g 7
XM # di [J Addressee

1. Article Addressed to:

FIMCO, INCORPORATED
Betty Lyster

P.O. Box 788

Clute, Texas 77531

D s delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

3. Service Type

& Certified Mail [ Express Mail
O Registered A2 Return Receipt for Merchandise
O Insured Mail 0 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

u Complete ltems1 2, and 3. Also complete

it T d.
n ;: RSR Corporation reverse
S (6SF-AC) do
mA 1ailpiece,

or on the tront if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) ; Date of Dé“\@

C. Signature
O Agent

= lq
X M OQ?WL :)7 O Addressee

1. Article Addressed to:

B Is delivery address different from item 1?2 3 Yes

If YES, enter delivery address below: O No
FIMCO, INCORPORATED
Betty Lyster
423 Racetrack Road
Clute, Texas 7733\‘ 3. Service Type
- K Certified Mail [ Express Mail
O Registered & Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service iabel)

2 1o 155 iy
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US Postal Service

Receipt for Certified Mall

FIMCO, INCORPORATED

Domestic Return Receipt
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A Rece:ve rase Print Clearly) | B. D? of eh
item .
= Prin RSR Corporation

1

jerse .
so't (6SF-AC) TS"gn(nS C{
B Atta ] . piece, x,—-.l p«./Q, = ngnt
or on the front if space permits. ressee

D.lIs dehvery adfyess “different from item 17 LI Yes
1. Article Addressed to:

If YES, enter Yelivery address below: O No

FISHER IRON AND METALS,
INCORPORATED
R.L. Fisher, Senior

3411 Higlovay 281 North A
P.O. 130: 687 3. Service Type

Marble Falls, Texas 78654 X Certified Mail I Express Mail
O Registered B4 Return Receipt for Merchandise
[ Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number (Copy from service label)
Z Uo [/ s§ 3iS

PS Form 3811, July 1999 - Domestic Return Receipt v 102595-99-M-1789

Z 210 155 315
US Postal Service

Receipt for Certified Mail

FISHER IRON AND METALS,
INCORPORATED

R.L. Fisher, Senior

3411 Highway 281 North

P.O. Box 687

Marble Falls, Texas 78654
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SENDER: COMPLETE THIS SECTION
e

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery
[ 2-7-cs

i e
C. Signature \ <
gent

.. Qg :
KA (i QG‘Oi I"S cﬂzddressee

FORT DODGE IRON-AND METAL COMPANY
[rvin Robinson .
116 Centraf Avenue

Fort Dodge, lowa 50501

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

&) Certified Mail [ Express Mail
[ Registered 29 Return Receipt for Merchandise
O tnsured Mait [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

Z 2o /S8
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US Postal Service

Domestic Return Receipt

102595-99-M-1789
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SENDER: COMPLETE THIS SECTION

) ffé’;" " ‘;{MSR C—orporaﬁon lete
| Print (6SF- AC) orse
so th

" m Attac.. «uo wara 1o the back of the mallplece
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

elved by (Please Pr%nt Clearly) | B. Date of D&very
W

C. S:gna‘t’u
O Agent

(9 CLLL /L W (’L /)/V\/ ] Addressee

D. Is delivery address dlff;’rent fromitem 17 [ Yes

1. Articie Addressed to:

v

FRANK METAL COMPANY
Audrey Asher

If YES, enter delivery address below: LI No

4109 West 100th Terr.
Overland Park, Kansas 66207

3. Service Type
. Certified Mait [ Express Mail
[ Registered !ﬁ Return Receipt for Merchandise
[ insured Mail {3 C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)

= 210 /55 L

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

ry
)
qRYSS o

i

()]
(e
3
vy
<

FRANK METAL COMPANY
Audrey Asher

4109 West 100th Terr.
Overland Park, Kansas 66207

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

u Complete iteme 1 7 C plete . ivsd bff (Clease Print Clearly) | B. Date gf Deji
itei RSR Corporation ) ﬂ/-/ / % 0"' ) /’D" L/ ﬁ?ﬁ
m Pri F-AC) werse o
so (6SF- . cv é’igna‘t /
W Att: ... .wu w me back of the mailpiece, % M /7/7 ) Z/’i/é Agent
or on the front if space permits. ‘ [ £ - [ Addressee

- — D."Is felivery addrkss different from item 12 1 Yes
1. Article Addréssed to: ' if YES, enter delivery address below: [ No

FRANK METAL COMPANY
Audrey Asher

3301 Gardner Avenye
Kansas City, Missouri 64120 3. Service Type

Certified Mail [ Express Mail
O Registered ﬁ Return Receipt for Merchandise
O tnsured Mail O C.0.D.

. 4. Restricted Délivery? (Extra Fee) ’ O Yes
2. Article Number (Copy from service label) - '
e
o 2 IO /55 319
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SENDER: COMPLETE THIS SECTION
] 'Complete items 1, 2, and 3. Also complete

.t 3 X

- ;:. f; RSR Corporation averse
© (6SF-AC)

. lilpiece,

or on the front if space permits.

1. Article Addressed to:

FRIEDMAN |
Tim Bixler -
1100 Highway 82 West

RON AND METAL COMPANY

COMPLETE THIS SECTION ON DEL)VERY

A. Received by (Please Print Clearly) | B. Date of Delivery
2-§-%

C. Signature
3 Agent

X g C%p, L /«EZ/ O Addressee

D. Is dalivery afidress different from item 1? [ Yes
If YES, enter delivery address below:  [J No

P.O. Box 430

Greenville, Mississippi 38701

3. Service Type
M Certified Mail [ Express Mail

O Registered ¥ Return Receipt for Merchandise
O insured Mail O c.o.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number (Copy from service label)

Z
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PS Form 3811, July 1999

Z 2k0 155 320

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse) .

Domestic Return Receipt
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FRIEDMAN IRON AND METAL COMPANY

Tim Bixler

1100 Highway 82 West

P.O. Box 430

Greenville, Mississippi 38701
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AV SSOY ShbI
9 uo1dy "v'4'a'sn

Special Delivery Fee

£ELT-T0ZSL XL ‘selieq@

Restricted Delivery Fee

(Ov-4S9) 98puip|y eiequeg

Retum Receipt Showing to
Whom & Date Delivered

Retumn Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

!!”ll!lil}ll}l“l,““lINIl!”illlt!’iIl““,!lllllll!{”l”

Postmark or Date

PS Form 3800, April 1995

§Eold @puss

e .

e cxacarnnn

o XOQ SIY} Ul y+d|Z pue ‘ssalppe ‘aweu inoA Juudq

A Y

.

e
-

:

0 - ——

T W s
o .

g

5dSn

I SSEIASHT | e

0i-9 ON.

pied $88- 3786EISOq |~




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2. and 2 Al~= -~ Hlete A. Received by (Please Print Clearly) | B. Date of Dehv;/
. i;c’e.rr' " RSR Corporation ( A= - 2- O
rin erse -

so tl (6SF-AC) C. Signatur
® Attac - won w uie Mailpiece, O Agent

or on the front if space permits. 0] Addressee

- D. Is delive ddr differentom item 17 Yes

1. Article Addressed to: if YES fenter Ilvery address below: I No

GABY IRON AND METAL COMPANY
‘Barry Gaby
2611 East End Avenue

Chicago Heights, llinois 60411 3. Service Type
Certified Mail  [] Express Mail
3 Registered [ﬁ Return Receipt for Merchandise

O Insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

~H0INY3G 1ISOd SALVLG QILINA

01-9 "ON juuad

® Complete items 1. 2. and 3. Also compiete ived by (Pl aje,Er t Clearly) | B. Dat hv
item RSR Corporation ShA /
M Print S P erse /7
so tt (6SF-AC) ture
m Attac oo ..._.pieCce, <K, / O Agen’f
or on the front if space perrmts - g 4D addressee
- - D/léehvery address di { from ite nem 17 O Yes
1. Article Addressed to: ! If YES, enter deliv @dress below: J No
GARDNER TIRON AND METAL CO.\kP.\:\'Y,
INCORPORATED
Sherry Johnson -
1201 East 4th Street 3. Service Type
Austin, Texas 78702 Certified Mail  [J Express Mail
Registered Return Receipt for Merchandise
O Insured Mail C.0D.
4, Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number (Copy from service label) '
-
Z JIO /S5° 3322
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SENDER: COMPLETE THIS SECTION

|

mC let
it;r: RSR Corporation ete

u Prir (6SF-AC) verse
sot

W Attach this card to the back of the mailpiece,

or on the front if space permits.-

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

1. Article Addressed to:

GOSHEN IRON ANP METAL,
INCORPORATED

C/0O Yoder, Ainlay, Ulmer, and Buckingham
Jan D. Whitchead

130 North Main

Y lonica. ’ﬂec 12/4/c0
C. Signature T
[ Agent
\77%77/ Cow Wé [ Addressee
D. Is defivery address differenf from itgff 17 LI Yes

If YES, enter delivery address below: O No

3. Service Type

Goshen, Indiana 46526 ﬁ Certified Mail [ Express Mail
O Registered [R Return Receipt for Merchandise
O Insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
<

2. Article Number (Copy from service label)

Z o 455 223,
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also comolete

item : .

® Prin RSR Cf)rporatlon rerse
so ti (65F'AC)

u Atta : .- ...—apieCe,

or on the front if space permifs.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. D/:t?e'a of Delivery
) /- 9/_00

O Agent
O Addressee

1. Article Addressed to:

GOSHEN IRON AND METAL,
INCORPORATED

Craig 3. Buche

Attorney

P.O. Box 575

Goshen, Indiana 46527-0575

D. Is delivery address different from ite*n 1?7 O Yes
If YES, enter delivery address below: O No

3. Service Type

m Certified Mail xpess Mail
[ Registered t eipt for Merchandise
O Insured Mail C.0.D.

4, Restricted Delivery? (Extra Fee)

O ves

2. Article Number (Copy from service label)
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Z 210 155§

US Postal Service
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

W Complete itema 1 2 and R Alen ~rnmnlgte A. Beceived by (Please Print Clearly) | B. Date of Dglivery
.. item. RSR Corporation ‘??jwm,‘ /&7 . t\ igg D
" ot (6SF-AC) | o r—— ==
B OARECH oo oo e wie o w1 e nanpi€CE, X u;é W - 0 Agent
or on the front if space permits. W O Addressee

D.Is éeli)gry aldress differefft from item 17 O Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
GRAHAM IRQON AND SALVAGE COMPANY
Donald N. Frank
P.0. BOX 478
Graham, Texas 76450 3. Service Type
X] Certified Mail [ Express Mail
] Registered X Return Receipt for Merchandise
O Insured Mait O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) -
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3

Also complete
ltem 4 if Dantvimbad Moiiooal PUN .

N Print RSR Corporation wse
so th: 6SF-AC

B Attac ( ) iece,
Or ON wic nuniL Spdace permis.

1. Article Addressed to:

GRAIIAM IRON AND SALVAGE C ]
(OhY§
Donald L. Sweatt PANY

A(torney-at-l_my

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

\ /:\a /'07.*

A
C. Signatfirg/ 7 7

' 0 Agen
x/j/%ﬁméﬂd/éﬁ A2 43 :gdretssee

P.O. Box 1657

D. }s/aelivery address different from item K"JD Yes
If YES, enter delivery address below: _ JTI No

Graham, Texas 76450

3. Service Type

X Certified Mail [ Express Mail
m| Registered ll Return Receipt for Merchandise
O Insured Mait  [J c.OD.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number (Copy fror_n service label)
Z 0 /55 220
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item»‘un,,-. - . /2_2'5‘
| Prin RSR Corporation Jerse s

so tl 6SF-AC) C. Signatu (\
B Atta ( piece, X . /\/ - [0 Agent

or on we ront it space permits. [0 Addressee

D. Is deliver}/address different from item 17 [ Yes

1. Article Addressed ta: If YES, enter delivery address below: 0O No

"RALNEK-DUNITZ COMPANY
iney Dunitz
18 North 19th Avenue Fast
wton, fowa 50208-1842

3. Service Type’

. : i Certified Mail O Express Mail

O Registered [X Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

W Com~i~t=#-=—- =+ = e lete A. Received by (Please Print Clearly),| B. Date of Delivery
itemn RSR Corporation P /5

®| Print (6SF-AC) erse 5
so th .

O Agent

Ll
i S .orr ™ [ Addressee

B Attac: uus carg 10 The back ot the mailpiece,
or on the front if space permits.

D. Is ddwgrfaddress"aiﬁerent fromitem 1?2 3 Yes

1. Article Addressed to: i Y@Sﬁ' enter delivery address below: [ No-

HLISKIWITZ AND COMPANY
INCORPORATED

Allen Iskiwitz

604 Marble Avenue

Memphis, Tennessee 38107

3. Service Type
¥ Certified Mail  [1 Express Mail
O Registered M Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2 aw 15{ 3:.?5)

PS Form 3811, July 1999 - - : Domestic Return Receipt ' 102595-00-M-0952
g c
S z
¢ - m
5 . S
: w
, ¢ 5
s 3 =
N a m
) 2]
Z 210 155 328 A p
US Postal Service . . = 2 @
Receipt for Certified Mail = 2 z
No Insurance Coverage Provided. = (0] %’
Do not use for International Mail (See reverse) = g = 5) Eg ° 2
' - =5 ®¥= E =
H. ISKIWITZ AND COMPANY == ENmg ot o
INCORPORATED S = = 3 Q
Allen Iskiwitz = 22 % =
604 Marble Avenue = QT e B
Memphis, Tennessee 38107 = S 2 = 3 Mg
- Bfwa A
jeatiy hey o o a
= N = @ o ! h, 2 .
P - 3 R Q| [ —
Certified Fee - bed (Ig % o3 <
. ) — > [0 N . =
Special Delivery Fee - 4] . .
Restricted Delivery Fee — 5 e
7o) ool Q
2 [ Retum Receipt Showing to e o , N
% Whom & Date Delivered IS Lt 5 a X J / }v! O / E}! 1. 35
"5.| Return Receipt Showing to Whom, e ; e ;;
<C| Date, & Addresses’s Address [ oL = 1 o«
s = Y 1-03000 5 [P
g TOTAL Postage & Fees $ = é
© {Postmark or Date 3 Y 2
£ dZAI13034 S E
e = 14
0 o |4
o {j ,




SENDER: COMPLETE THIS SECTION

B Complete itame * 7 ~nd 2 Alen complete

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) |B. Date of De ivery
’ at
/2 70

geﬂ RSR {orporation

| Prir verse
o (6SF-AC)

B Atta .- cuu o viw vaon vr s ...—lpiece,

or on the front if space permits.

VA A
C. Sign .
XJ / f O Agent
i g /C O Addressee

1. Article Addressed to:

v

H. KOPPEL COMPANY
Allan Koppel
3020 Fairview

D. Is delivery address different from tem 12 LJ Yes
If YES, enter delivery address below: [ No

Boise, Idaho 83702

3. Service Type

| Certified Mail ~ [J Express Mail
O Registered Return Receipt for Merchandise
0 Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Alen rnm—i=tg

item 4~ tion

m printyc ~ RSR C°rp°g‘ ! s
so that (6SF-A )

R Attach

< wig nianplece,
or on the front if space permits.

eceived by (Please/Print Clearly)

COMPLETE THIS SECTION ON DELIVERY

N Hanl,

Date of Deljvery
()

1. Article Addressed ta:

H. KOPPEL COMPANY

Losho, Humphrey, Greener, and Welsh LA,
Tom Walker

815 Washington Street

Boise. Idaho 83702

If YES, enter delive

C. Sidqaturs
/' % O Agent
X J Addressee
D—fe-detiery address di m ity 17 O Yes
address below: 3 No

3. Service Type

w Certified Mail [ Express Mail
O Registered
O Insured Mait 0 C.0.D.

DA Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fes)

O Yes

2. Atticle Number (Copy from service label)

= O /55f155c>

PS Form 3811, July 1999

Domestic Return Receipt
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Z 210 155 331

uUs Postgl Service )

Receipt for Certified Mail

No Insurance Coverage Provided.

lDo not use for International Mail (See reverse)

HARCON CORPORATION
Kenneth A. Wernick

511 Dorchester Avenue

So. Boston, Massachusetts 02127
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

RIr

® Complete items 1. 2 and 2 Al~= ~--"njgtg
tten RSR Corporation

® Prin verse
sot (6SF-AC)

B Atta _ e« wawn Ui UIE Maiipiece,

or on the front if space permits.

Rageivediby (PIegse Print Clearly) | B.
$ oo e
n Ry

O Agent
[0 Addressee

1. Article Addressed to:

HOLDERFIELD BATTERY COMPANY
Christopher E. Pruitt

. Is deliv‘ez/ address different from item 1?7 [J Yes
If YES, nter delivery address below:  [J No

P.O. Box 1095
Bowling Green, Kentucky 42102

3. Service Type

A Certified Mail LI Express Mail
O Registered B
[ Insured Mail [J c.oD.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number (Copy from service label)
2 A0 155 232
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2. and 3. Also nomniate

item 4 :

m Print yi RSR Corporation .
so that (6SF'AC)

M Attach e e dCE,

or on the front if space permlts

A. Received by (Please Print Clea
P

COMPLETE THIS SECTION ON DELIVERY

«.5: Date of Delivery

O Agent
] Addressee

1. Article Addressed to:

HOLDERFIELD BATTERY COMPANY
Recd, Smith. Shaw, aud McClay

Robert B. Hoffman

D. If géivery address difféfertt from item 17 1 Yes
If YES, enter delivery address below:  [J No

P.O. Box 11844

3. Service Type

Certified Fee

Harrisburgh, Pennsylvania 17108 & Certified Mail [ Express Mail
[ Registered . [®1 Return Receipt for Merchandise
[ Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
Z 20 (55 333
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

1. BORK AND SONS, INCORPORATED
Robert F. Roth

2424 West Clarke Street

Peoria, Illinois 61607
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Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 9 and ~ ** nplete A. Received by (Please Print Clearly) | B. Date of Delivery
a b RSRCorporaon i | [2-L-0C
so - (6SF-AD) T R G S ,
BAR .. .~ s uack OTthe mailpiece, . | X-) LJ &%L&L‘@ ) Agent
or omthe #rdntif space permite.' L. Addressee
- D. Is delivery address different from itej %9 Yes
1. Article Addressed to: If YES, enter delivery address belo i/ ONo

I. BORK AND SONS, INCORPORATED -
Walter T. Roth ) '
President

L'l North Skokie Highway

Lake Bluff, Hlinois 60044

3. Service Type
M Certifiet Mail O Express Mail
[ Registered ¥ Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
iterr

B Prin RSR Corporation verse
sot (6SF-AC)
B Atta Ipiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

\ﬁk,pfﬂni (& R | 1YY~

1. Article Addressed to:

I. ERLICHMAN COMPANY,
INCORPORATED
Brian Meginnes

C. Sic:)nature

O Agent

416 Main Strect
Peoria, linois 61602

[ Addressee

D. TS delivery address different'frofd item 17 [ Yes

If YES, enter delivery address below: [ No
3. Service Type

¥ Certified Mail [ Express Mail

[ Registered N Return Receipt for Merchandise

[ insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. DT Lf /)elivery

f
o 4. o "(harissa (oats |24 [0
® Print yc RSR Corporation e m—— t E\J
so that (6SF-AC) ;‘( /Z . 6}’0 4 Agent
W Attach . ce. {/87s ) O Addressee
or on the front if space permits. M =3

1. Article Addressed to:

L' ERLICHMAN COMPANY,

INCORPORATED
Irving Jocl Erlichman

3213 Southwest Washington
Peuria, IHinois 61602-1964

D.Is c’lélivery address different from item 1?7 [ Yes
If YES, enter delivery address below:  [1 No

3. Service Type

O Insured Mail O C.O.D.

I Certified Mait  [1 Express Mail '
O Registered B0 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number (Copy from service fabel)

PS Form 3811, July 1999
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Domestic Return Receipt
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Z 210 155 3 37
US Postal Service
Receipt for Certified Mail
No insurance Coverage Provided.
Do not use for International Mail (See reverse)
- 1

- ERLICHMAN Company,
INCORPORATED

Irving Joel Erlichman

3213 Southwest Washington
Peoria, [ilingjs 61602-1964
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Return Receipt Showing to Whom,
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
iter

Recenved by (Please Print Clearly) | B.

COMPLETE THIS SECTION ON DELIVERY

; /e,cybehvery

GoEMAN Y

; RSR Corporation : 3
| Pri 3
o (6SF-AC) verse
| At Llpiece,

or on the front if space permits.

C’TﬂQJﬂMW\

[ Agent
O Addressee

1. Article Addressed to:

IBS OF WESTERN KANSAS
John Goemann
608 East Wyatt Earp

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below:

O No

Dodge City, Kansas 67801-5327

3. Service Type .
ﬁ Certified Mail [ Express Mail
[ Registered ¥ Return Receipt for Merchandise
O Insured Mail 0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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PS Form 3811, July 1999 Domestic Retum Receipt
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US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.
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John Goemann

608 East Wyatt Earp
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Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
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SENDER: COMPLETE THIS SECTION

] Complete |tems1 2 and 3. Also complete
itemd4

® Printy RSR Corporation rse
so tha (6SF-AC)
B Attact ece,

or on the tront it space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clegs¥

1. Article Addressed to:

IBS OF SOUTIIWESTERN OKLAIIOMA
Thomas L. Rickey

1509 South 2Sth Strect

Chickasha, Oklahoma 73018

D. Is delivery ddre{&f-fa}a e”.

If YES, enter delivery adresMpelo!

3. Service Type
lﬂ Certified Mail [0 Express Mait
[0 Registered R Return Receipt for Merchandise
[ tnsured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article'Number (Copy from service label)

& 0 155 333
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US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
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- SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item ¢

" m Print- RSR Corporation rse
so ths (6SF-AQ) S
| Attac| iece,

or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

127
C. Signétdre,
X ég 0 Agent
: 1 - ] Addressee

D. Is delivery afidress different from item 17 L3 Yes

If YES, enter delivery address below: [ No
IBS OF KANSAS CITY, KANSAS
Truman Christophot
5545 Falmouth
Shawnee Mission, Kansas 66205
3. Service Type
Certified Mail - [J Express Mail
[ Registered DX Return Receipt for Merchandise
O insured Mait I C.O0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2 20 )55 340
PS Form 3811, July 1999 Domestic Return Receipt : 102595-00-M-0952
R
>

Z 210 155 340

US Postal Service

Receipt for Certified Mail
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Do not use for International Mail (See reverse) .
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2. and 3. Alen ~nemrisia
item 4 if

= Print RSR Corporation

rint yol H
so thgt v (6SF-AC)
B Attach tt

cemee = we THANIECE,
or on the front if space permits.

1. Article Addressed to:

IBS OF SOUTHEAST OKLAHOMA
Tommy L. Herrin

COMPLETE THIS SECTION ON DELIVERY

A._Received by (Please Print Clearly) B Date of Dellvery

Lk frrecssoy| 7 e s

C. Sjgnature
O Agent

XM/ KM{@W_., O Addressee

' 107 Front Street

D. Is delivery address different from itemf1? L1 Yes
If YES, enter delivery address below: [¢]

Pattsboro, Texas 75076

3. Service Type

M Certified Mail [T Express Mail
0 Registered B Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. MiggNumber (Copy from service label)

Z 21D
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1SS 34)

P3 Form 3811, July 1999 102595-00-M-0952

vs
-
m
P
m
<
m

Z 210 155 34l

™

d 11epuas .

30IAY3Q VLSO S3UVLG G3LINN

PP A i“

US Postal Service A Y %‘k‘d‘uﬁ
Receipt for Certified Mail = Eabs
No Insurance Coverage Provided. foand 2 s =g
Do not use for Intemational Mail (See rsverse}: =g : Y
IBS OF SOUTHEAST OKLAHOMA T "o B
Tommy L. Herrin ol 3 E oy
107 Front Street = D e cr%'
Pottsboro, Texas 75076 = w2 g ]
= N O eA

= vy n

= =3

= >

Certified Fee ? 9

L}

Special Delivery Fee

Restricted Delivery Fee

gapshypregegd

|30

Retum Receipt Showing to
Whom & Date Delivered

1

Retum Receipt Showing to Whom,
Date, & Addressee's Address

11

TOTAL Postage & Fees | §

RSB ENRER RER]
i

1)L

Postmark or Date

PS Form 3800, April 1995

« XOq SIU} Ul p+d1Z pue ‘ssaippe ‘aweu noA juud ases)

Sdsn

pled sea4 g abejsod
leN sse|d-isdi4

01-9 "ON luuad




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. AIso complete
item 4 if et

W Print you RSR Cor Poration )
so that v (6SF-AC)
B Attach tl.. __. e,

or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

LEF pAntte 74 | /2 <V @

C. Signature

L O Agent
X L é;,,,,_/v:yw 0 Addressee

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: I No
INTERSTATE BATTERY SYSTEM OF
NEBRASKA, INCORPORATED
Robert P. Koberstein
1016 "M" Street -
Auiora, Nebraska 68818-2043 3. Service Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number (Copy from service label) :
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
A. Received by (Please Print Clearl)

8 Comple*~ #ems 1, 2, and 3. Also complete n/n_ifﬁf Ze&@ery
item 4 i R '~ Aneirad, P
W Print yc SR Cor, Poratjop e "/ D) —7 1
so that (6SF.AC) C. ptare
B Attach uno ... ice, Agent

Addressee

or on the front if space permns.

D. Is delivery adliress different from item 1? [ Yes
if YES, enter Jelivery address below: {1 No

1. Article Addressed to:

INTERSTATE BATTERY SYSTEM OF
DETROIT, INCORPORATED

Chris Miltimere

1026 Rankin Strect

Troy, Michkigan 48083

3. Service Type

" M Certified Mail [ Express Mail
O Registered ¥ Return Receipt for Merchandise
O nsured Mail O C.0.0.

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 ¥ Dantrintad Nalivans ie Aacirad

| Printy RSR Corporation se
so tha -
m Attach (6SF-AC) sce,

or on the Huik 1 spave poina.

1. Article Addressed to:

r,

INTERSTATE IRON AND METAL
Den Siiverstein
306 Suutheast 5th Street

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery
[ Agent

C. Ei/ggstq e e
X %W
0 Addressee

D. Is delivery address differerfuém tem1? O Ye;
If YESyenter delivery address below: O No

Des Moines, lowa 50309

3. Service Type

¥ Certified Mail [ Express Mail
[ Registered [¥ Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

}Wm service label)
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SENDER: COMPLETE THIS SECTION
n

Complete items 1, 2, and 3. Also complete
item

" Prin RSR Corporation Jerse
so tl (6SF-AC)
B Atta ...piece,

or on the front if space permits.

1. Article Addressed to:

IRON AND METALS, INCORPORATED
Alan Cohen
5555 Franklin

COMPLETE THIS SECTION ON DELIVERY

oL B

A. Received by (Pjease Print. learly) | B. Date of Delivery

C. Signatyfe
y Agent

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

Denver, Colorado 80216

O Addressee

§ &4 Mail
2% Receipt for Merchandise

. Restricte%ew Fee)

[ Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

L Complete items 1.2 and 2 Al.- -

ftorm 4 " ‘e . ReceiVﬁd lease Print Clearly) | B. Date of Delivery
item RSR Corporation
® Print y¢ 6SF-AC) se / € X u&

so that ( C. Slgnature
® Attach - - =~ vaun Ul € Mailpiece, X ju) Agent

or on the front if space permits. Y Addressee
1. Article Addreseed 1o D. Is dehvery addre_ss different from item 1?7 [ Yes

If YES, enter delivery address below: [ No

IRVIN RUSIIALL
Simmons, Olsen, Ediger, Sclzer, Ful guson, and

Carney, P.C.

Howard P. Olsen, Jr. -

1502 Sccond Avenue a. Servnce.Type

Scottsbluff, Nebraska 69361-3174 K] Certiied Mail ] Express Mail

O Registered Return Receipt for Merchandise
I Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

SR £ 210 155 344
PS Form 3811, July 1999 : o
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SENDER: COMPLETE THIS SECTION

B Comp’'~*- *~—~1 2 and 2 Also complete

. ge'mt‘ RSR Corporation
rint’
so thi (6SF-AC)

B Attach s vaiu w viv waees - .
or on the front if space permits.

rse

_iece,

X

COMPLETE THIS SEECTION ON DELIVERY

>

0 Agent

/ Skt Addressee

1. Article Addressed to:

IRVIN RUSHALL

Irvin Rushall

5314 Cardinal Drive
Scottsbluff, Ncbraska 69361

D. Is delivery address différent from item 1? 3 Yes
If YES, enter delivery address below:

O No

3. Service Type

& Certified Mail
O Registered
3 Insured Mail

[J Express Mail
® Return Receipt for Merchandise
O c.op.

4. Restricted Delivery? (Extra Fee) O Yes
2. Articie Number (Copy from service label) . «
' - Z 210 155 34)
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SENDER: COMPLETE THIS SECTION

I

B Complete items 1, 2, and 3. Also complete

item 4 .

B Print RSR Corporation rse
so tha (6SF-AC)

| Attact , .ece,

or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B, Date of Delivery

(2~ -¢0

C. Signature
[ Agent

X @7}404;?4«_ [ Addressee

D. Is delivery addfghs different from item 17 LJ Yes

If YES, enter delivery address below: ~ [I No
J.C. PENNEY COMPANY, INCORPORATED ,
William H. Baxley, I1I
6501 Legacy Drive - —
Plano, Texas 75024-3698 3. $ervice Type
& Certified Mail 3 Express Mail
O Registered [® Return Receipt for Merchandise
O insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) ) -
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also comp!ete

item4’
W Print yc

so that
W Attach

or on the front if space permits.

RSR Corporation 3
(6SF-AC)

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B Date of Delwery

. ’S a)
{f§%?¥ 9426&/]% 5
| Agent
<ce,
LQ/Q / 01 Addressee

1. Article Addressed to:

JACK SEGAL + HOUSTON COMPRESSED

STEEL

Jack Segal

90 Hirsch Road
Houston, Texas 77007

. Is delivery address different from item 17 L Yes
If YES, enter delivery address below:

[ No

3. Service Type
m Certified Mail
[ Reqgistered
1 Insured Mail

[J Express Mail

B4 Return Receipt for Merchandise

J c.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)
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ISS 3249

PS Form 3811, July 1999
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Dat7of E%livg(y
a g,?{:t RSR Corporation srse £ 24 gl ‘/‘/ ‘) v
so th (6SF-AC) C. Signaturg—Flppduct ¢ e
W Attac iece, X . T CORPORAT‘ON gen
or on the front if space permits. c O Addressee
D. Is delivery address different from item 1? O Yes

T" Article Addressed to: - If YES, enter delivery address below: O No

LT

1.C. PENNY COMPANY, INCORPORATED
CT Corporation System

350 North St. Paul

Suite 2900

Dallas, Texas 75201

3. Service Type
Certified Mail [ Express Mail
3 Registered @ Return Receipt for Merchandise
3 Insured Mait O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) »
| Z N0 )55 350

PS Form 3811, July 1999 - " Domestic Return Receipt , 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION

[ ] Complete items 1.2 and» ** ate
item Corporation

| Print: RSR PAC) rSe
so the (6SF

| Attact -..~ waur OT the mailpiece,

or on the front if space permits.

1. Article Addressed to:

0

JAY R. PHILLIPS IRON AND METAL
Donaldson, Andreoli, and Truitt
Michael J. Andreoli

COMPLETE THIS SECTION ON DELIVERY

A Recelved b

daqne

Please Print Clearly) | B. Date of Dehvery

U CRR ] S0t

C. Slgnature
0 Agent

w '6-"416(2/‘7/ J Addressee

D. |#leln\gry address different from item 17 L1 Yes

1393 West Oak Street
Zionsville, Indiana 46077

If YES, enter delivery address below: £ No
3. Service Type
K Certified Mail [ Express Mail
[ Registered J®& Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

Z 210

ST 2<$D

PS Form 3811, July 1999

Z 210 155 352

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for international Mail (See reverse)
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SENDER: COMPLETE THIS SECTION

] Complete |tems1 2, and 3. Also complete

iter ©

m Prin RSR Corporation Jerse
so (6SF-AC)
B Atta piece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Received by (Please Print Clearly) | B. Date of Delivery

’QQ‘E Agent
Addressee

1. Article Addressed to:

JAY R. PHILLIPS IRON AND METAL

Jay R. Phillips
P.0. Box 2236
Anderson, Indiana 46011

If YES /Lec

ey @
‘..-rs««';

D. Is delivery addressd#{erent from item 17 [ Yes

dress below: T No

//’“\\

5 2000

3. Se(vnce Type

%@%&Maﬂ tress Mail
a Heg w irn Receipt for Merchandise
O Insured Mall C.0.D. )

4. Restric;ted-Delivery? (Extra Fee) O Yes

2. Articie Number (Copy from service label)

Z A0 /<5 353
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also col

mplete A. Received by (Please Print Clearly) | B. Date of Delive
. gfi'; RSR Corporation verse : p L3fo:
sot (6SF-AC) C. Sign
N Atta_. Ipiece, X M O Agent
or on the front if space permits. - 4 0 Addressee
- D. Is delivery address different frdef item 17 L Yes
1. Article Addressed to:

If YES, enter delivery address below:  [J No

JENNINGS, WILBUR J)ﬁ/!/ T LM/ S
Wilbur Jennings

P.C. Box 29 : :
Auslin, Minnesota 55912

3. Service Type
M Certified Mail [ Express Mail

[J Registered @ Return Receipt for Merchandise
O Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes
2. Article Number (Copy from service label) .
‘ Z A0 55 1Y
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
ot
R -
[, z
4
I 1 £
*'; . rO“
; | ¢
ol g . 5
i N ham - o )
o (= CF| é a0 m
o T
= o]
- i B SR 0 1], 17}
Z 210 155 384 & COCEC-5 P@d o §
= [
US Postal Service = YW rIepaa S w
Receipt for Certified Mail = Eéig/h g/ g g
No Insurance Coverage Provided. == 5 0 8. g/" R0 ~ 3
Do not use for International Mail (See revéfse} - £ Ry R -~ o8&
femes E 1 ; 2 .> :; i e : :
JENNINGS, WILBUR E_. S z = \‘ﬁ 5‘: =
Wilbur Jennings = a 3 & = '
P.O. Box 29 = STEE g\ ;
Austin, Minnesota 55912 - o = : o
a 78 2
bl o a
> @
Certified Fee e a |.
ial Delivery Fee B
efivi 4
Spea i ] o
Restricted Delivery Fee z %
10 = )
S | Retum Receipt Showing to T Lmﬂ
T | Whom & Date Delivered = ? _
"5.| Retum Receipt Showing to Whom, — 2 s
<C| Date, & Addressee’s Address - =0 5 § e
) - ;) S
§ TOTAL Postage & Fees $ - 8_ 4 3 §g
€ FPostmark or Date = % | |8 w8
= * i a-—nz
: = [ piar t
w = o 6=
g = e
- a




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete

YO /Y SURI Y S

® Printy RSR Corporation se
so thai SF-A

B Attach (6SF-AC) ce,

or on the rront i space permis.

1. Article Addressed to:

JOSEPH BEHR AND SONS, INCORPORATED
Leland R. Foecking

1100 Seminary Strect

Rockford, Ilinois 61104-4644 3. Service Type

K Certified Mait O Express Mait

‘ 0 Registered [ Return Receipt for Merchandise
) - o . 1 Insured Mail O C.0.D. ’

4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number (Copy from service labef)

2 210 155 355

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

W Comr'"*-*~—~1 2 and 2 Also complete

A. Received by (Please Print Clearly) | B,, Datg of- ‘Iivery
. lFt)e'mt RSR Corporation Z/ ex)
rin rse - =F—ff
- so tr (6SF: 'AC) ® C. Signature LE
B Attach 1S Caru w uie waens <. o diece, X O Agent
or on the front if space permits. - ‘ 0 Addressee
- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: .

If YES, enter delivery address below: 3 No

JOSH STEEL COMPANY
Isadorce Joshowitz

46 Sixth Street

Braddock, Pennsylvania 15104

3. Service Type
¥ Certified Mail ] Express Mail

[ Registered ) Return Receipt for Merchandise
1 tnsured Mail O c.o.D.

4. Restricted Delivery? (Extra Fes) O Yes
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

W Comnlate items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
iten RSR Corporation verse }P,//} s JPcn Aa, /)- -
" sP(;" (6SF-AC) C. Signature ' O
or on the front if space permits. . } ol -
D. Is delivery address different from iterm 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: ~ [J No
KANKAKEE SCRAP CORPORATION
Ronald §. Romane
1000 North Washington
Kankakee, Illinoi
Nankakee, Illinois 60901 3. Service Type
DR Certified Mail 3 Express Mail
[ Registered B Return Receipt for Merchandise
O Insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Atticle Number-(Cbpy from service label) o )
‘ Z 210 155 337
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION

2 Complete items 1 2 and 2 Alen ramnjate

iten RSR Corporation

| Prin (6SF-AC) verse
sot

B AHa. .. L ¢ uie wuun ur uie nailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of

elivery

1. Article Addressed to:

'

KINGSPORT IRON AND METAL COMPANY,
INCORPORATED

Jack Clevinger

424 Riverport Road

[EFF

C. Signature
L&

O Agent

ressee

D. Is delivery address different from itefn 17 O Yes
If YES, enter delivery address below: . [J No

3. Service Type
i 't, Tennes 660
Kingsport, Tennessee 37 O Certified Mail [ Express Mail
[ Registered 8 Return Receipt for Merchandise
O Insured Mail 0 c.o.p.
4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number (Copy from service label) Co .
g
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PS Form 3811, July 1999 Domestic Return Receipt: ) :

102595-00-M-0952

s

Z 210 155 358 T
US Postal Service = o -
Receipt for Certified Mail = RS UG VR Bl
No Insurance Coverage Provided. = S=E¥®
Do not use for international Mail (See reverseo— =&hLz
[Py — =¥ 2 = =g
KINGSPORT IRON AND METAL COMPANY, R
INCORPORATED = xoTE
Jack Clevinger ; 3- < E 5
424 Riverport Road s S®wm =
Kingsport, Tennessee 37660 = v S
£ 3 R
= & 2
Certified Fee I !
] >
Special Delivery Fee E =

Restricted Delivery Fee

R M

Retum Receipt Shawing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

1o gses|d :Jopuss

AN

! /'_K
A
.o t=}

Lo

~

oS

~

‘ssalppe ‘awey,

o XOQ Siu} Ul y+dIZ RUe

3Q WLSOd S3VIS a3tiiNn

N

“abeysod-

insud

1

¢ 8dS

fupin sgR

_'U
@’
3
z
5
@
—
o

P $054 ¥

|



SENDER: COMPLETE THIS SECTION

| Complete items 1. 2. and 3 Alen annjete

:;t'e_m RSR Corporation

B Prin: erse
so tt (GSF'AC)

" Attac

e s wi s HIGNPIECE,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Cleaﬁ)()j B. Date of Delivery

1. Article Addressed to:

KLOTZ BROTHERS, INCORPORATED
Ralph Degen

P.O. Box 597

Staunton, Virginia 24402-0597

pEC.05 20
0 O Agent

C. Signa‘ .
(i (Qf / O Addressee

D. Is deliyery addresg different from item 1?7 O Yes
If YES, enter delivery address below:  [1 No

3. Service Type

X Certified Mail [ Express Mail
(] Registered W0 Return Receipt for Merchandise
O Insured Mail Jc.ob.
4. Restricted Delivery? (Extra Fee) [ Yes
" 2. Article Number (Copy from service label) . .
Z an_ISs 359
PS Form 3811, July 1999 .. Domestic Return Receipt ‘ 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION

n Complnbn itame 1 9 and 2 Alen ecnmnigte

COMPLETE THIS SECTION ON DELIVERY

A. Recenved by (Please Print Clearly) | B. Date of Deliv

item « RSR Corporation L UC Set JfruwiBnik(2 - 1_/ (?J
" Print (6SF-AC) rse C. Signature de_.
B Attach uus varu w uis vaun “i wie nanei€CE, O A

or on the front if space permits. X % ey ;

1. Article Addressed to:

KNIGHT FOUNDARY AND
MANUFACTURING, INCORPORATED

Calvin E. Rechl

'3 O Addressee
D. Is delivery address different 6 item 17 3 Yes -
If YES, enter delivery adgifess below: I No

420 East Aviation Drive -
Tucson, Arizona 85714

3. Service Type

X Certified Mail 1 Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail 3 C.0.D.

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Articie Number (Copy from service label)

- Z Q210
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Do not use for International Mail (See reverse)
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KNIGHT FOUNDARY AND
MANUFACTURING, INCORPORATED
James D. Vieregg

Attorney at Law
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Phoenix, Arizona 85012-1649
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1,2, and 3. Also complete

/2

A. Received by (Please Print Clearly) | B. Date of/Deliyery
41/
7 1

itemd .
m Print) RSR Corporation rse E )
so tha (6SF-AC) C. Signature o
W Attacr ece, Agent
| [J Addressee

or on the front if space permits.

1. Article Addressed to:

KNOLL BATTERY
Jerry Jacobson

504 Washington Avenue
Believille, NJ 07109

. Is Helivery a
If/YES, enter

different from item 12 [ Yes -
ivery address below: O No

3. Service Type

[0 Certified Mail ] Express Mail

O Registered
O Insured Mail

A Return Receipt for Merchandise
O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from servfce label) ) . o
Z 20 )55 3L
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. ‘Also complete A. Received by (Please Print Clearly) B./Dj;t; of}elh;{rz
- ge.':t‘ RSR Corporation wse _ Y I ot
" 6S C. Signatur
poa (65F-AC) i { yr A O Agent
" Attac. front if rmits nece: X [ Addressee
if space pel .
or on the fron pace® D. is delivery address different from item 17 OJ Yes
1._ Article Addressed to: If YES, enter delivery address below: [ No
KROOT CORPORATION
Arthur J. Kroot
President
4650 East Wembley Lane 3. Service Type
Columbus, Indiana 47201 ¥ Certified Mail L] Express Mai
[ Registered X Return Receipt for Merchandise
1 insured Mail [ c.oD.
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number (Copy from service label) . ’ s ‘
Z 210 155 3L}

PS Form 3811, July 1999
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SENDER: COMPLETE THIS SECTION

H Completa itama 1 2 and 3. Also compiete

item 4 RS :
m Print y: R(écl’;p oration
so that -AC)

B Attach uis varw o woe .

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

:ce,

C. Signajure,
Al eond

O Agent
J Addressee

1. Article Addressed to:

KROOT CORPORATION
Arthur J. Kroot'

2915 State Strect
Columbus, Indiana 47201

D. Is delivery address different from item 1?7 [J Yes
If YES, enter delivery address below:

I No

3. Service Type
X Certified Mail
[ Registered
O Insured Mail

O Express Mail
(& Return Receipt for Merchandise
O c.o.b.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

Z A0 _Is<

PS Form 3811, July 1999

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

® Complate items 1. 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

item 4 R .

W Print y SR Corporation rse
so the (6SF-AC)

B Attach w.e - - ece,

TN

or on the front if space permits.

1. Article Addressed to:

KROUSE AND COMPANY, INCORPORATED
Jerold D. Krouse

077 delivery address diﬁe(erit‘.ﬁ"oﬁ"m:i}%mg
If YES, enter defivery addres$"sélgw:

P.O. Box 1003
500 North Broadway
Natchez, Mississippi 39120

3. Service Type

[ Certified Mail [ Express Mail
[ Registered 8 Return Receipt for Merchandise
3 tnsured Mail O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete
item ¢ Toieed

B Print RSR Cor poration rse
sa th (6SF-AC)
N Attac.. .. iece,

or on the front if space permuts.

1. Article Addressed to:

A. Received by (Please Print Clearly) B. Date ohDelivery

COMPLETE THIS SECTION ON DEULIVERY

o

ddressee

D. J§ delivery address different fm(n\_

|t§mN? T Yes

If YES, enter delivery address below: D No
KROUSE AND COMPANY, INCORPORATED
Jerold D. Krouse
President
End of Kelly Avenue, P.O. Box 1603 3. Service Type
Natchez, Mississippi 39121 ' Certified Mail  [J Express Mail
[J Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
Z 200 /€5 32,
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W Complete items 1, 2, and 3. Also complete

item 4

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

® Printy RSR Corporation e
so tha (6SF-AC) C. Si atur
® Attach ace, / / // o Agent
or on the front if space permits. [0 Addressee

1. Article Addressed to:

LAFAYETTE RECYCLING CORPORATION

Arthur 1. Sollish
7700 Dix

Detroit, Michigan 48209-1104

D.Is deh(?ery address dlff:?( fromitem 1?2 0O Yes

O insured Mail [J'C.0,

[}
Receipt @ Mer
S

If YES, enter delivery glidress below; No
D Po)
O A\
2 2
) (=]

3. Service Type A s
Certified Mait [ E ress%il N
O Registered & Ret

4. Restricted Delivery? (Extra Fee) \E'(

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

] Qomplete items 1 2 - "~ n >mplete A. Received by (Please Print Clearly) | B. Date of Delivery
e  RSR Corporatio ed. /
) reverse
¢ (6SF- -AC) u C. Signatur
L - =« ue Dack of the mailpiece, X 7 - O Agent
or on the front if space permits. . / f ! O Addressee
- - D. s delivery addre " Yes
1. Article Addressed to: If YES, enter qér No
[
: . f > b
LAFAYETTE RECYCLING CORPORATION : g
Kevin Goldberg DEC 02 2
President — @Q -
7700 Dix 3. Service Type 4
Detroit, MI 48209-1104 B Certified M il
0 Registered n Recgigl for Merchandise
O Insured Mait
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

2 Q0155 368

~ PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

item 4 Prmiead

m Print ) RSR COrporatmn rse
so the (6SF -AC)

W Attach ... . ece,

or on the front if space permits.

1. Article Addressed to:

LAKE ERIE SMELTING COMPANY N/K/A
LAKE ERIE RECYCLING CORPORATION
Howard Goldman

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

i <ST
Cvnature
O Agent
MLW [ Addressee

D. ts delivery address different from item 17 L1 Yes
if YES, enter defivery address below: 0 No

127 Fillmore Avenue
Buffalo, New York 14210

3. Service Type

X Certified Mail [ Express Mail
[ Registered 8 Return Receipt for Merchandise
3 insured Mail 0 c.oD.
4. Restricted Detlivery? (EXtra Fee) 1 Yes
2. Article Number (Copy from seérvice label), . ' .
_Z 20 155 369
PS Form 3811, July 1999 . Domestic Return Receipt - 102505-00-M-0952
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SENDER: COMPLETE THIS SECTION

|

B Compi~*~ #ame 1 2_and 3. Also complete

item 4 RSR C .

W Printy GS;rp Oration rse
so the ( -AQ)

B Attach vio vara cw .o - ece,

or on the front if space permits.

1. Article Addressed to:

LAKE ERIE SMELTING COMPANY N/K/A
LAKE ERIE RECYCLING CORI’ORATIOS
Lippes, Silverstein, Mathias, and Wexier L.L.P.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of D Iive;*
{ ’)/! 4:‘7 N
C. Signa
, O Agent
X 7 . - [] Addressee

D. l?r’ée‘;ivew address different from item 1?7 [ Yes
f YES, enter delivery address below: O No -

Deborah J. Chadsey-Attoruey
28 Church Street, 700 Guaranty Building

3. Service Type

- . = Certified Mail  [J Express Mail
York 14202-3950 &
Buifalo, New Yor [ Registered Return Receipt for Merchandise
O insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number (Copy from service label) - o
Z 0 iS5 370
PS Form 3811, July 1999 Domestic Return Receipt 102695-00-M-0952
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2 and 3. Also complete

A. Received by (Please rint Q!early) B. Date of Delivery
i red. 0
. RSR Corporatlon e reverse
6SF-AC) ou.
] ( mailpiece, O Agent
ur LN e ToNT IT Space pPermits. - 01 Addressee
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1. Article Addressed to:

MARCO STEEL
Louis Mervis
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O Insured
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O Certified Mail
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[ Express Mail
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4. Restricted Delivery? (Extra Fee)

1 Yes
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
n P ROR Corvonstion roverse |l S VLYY
s ) . |gnaure/4((oé«é,/zl ¢ /e}El
mA (6SF-AC) 1ailpiece, X : Agent
o . ] ] ; [ Addressee
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v

MARCO STEEL
Jerry A. Davis
Attorney
800 Oak Street ST
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’ Certified Mail ] Express Mail
Registered N Return Receipt for Merchandise
[ Insured Mail O c.opD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) "% 2 \D \65 3 8 3
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
iteam 4 if Raatrictad Nalivan: ie Aacirgd,

mf

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

RSR Corporation 1 reverse
< u,
u/ (6SF-AC) nailpiece, O Agent
Or wrr wre it 1 s e CJ Addressee

D. 5 delivery address different from ftem 17 L1 Yes

1. Article Addressed to:

If YES, enter delivery address below: {1 No
MERVIS IRON AND METAL COMPANY
Louis L. Mervis
1940 East Fairchild
Danville, Ilinois 61832
3. Service Type
1 Certified Mait [ Express Mail
egistered "BA Return Receipt for Merchandise
O Insured Mait O C.O.D.
_ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) -2- Z\D \66 5&
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Nalivery is dairad,

Ly RSR Corporation  reverse
s . L

nA (6SF-AC) \ailpiece,
Ol e et e e

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery
' lin~o=we

D. Is delivery gffdress different from item 12 [ Yes

CH/PF
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[J Addressee

C. Signature /4'%0/#8‘4 L., gT/

1. Article Addressed to: f YES, enter delivery address below: [0 No
MERVIS IRON AND METAL
Jerry A. Davis
Attorney
800 Oak Street '
Danville, [llinois 61832 3. Service Type
O Certified Mail [ Express Mail
Registered Return Receipt for Merchandise
O Insured Mail 0 c.o.D.
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION OoN DELIVERY

n Qomplete items 1, 2, and 3. Also complete

t A. Received by (Please Print Clearty) | B, Date Qof Delivery
ite . d. / 4

ap RSR Corporation reverse 75
- (6SF- AC) . C. Siqnature 7

B A ailpiece,

or on the front if space permits,
1. Article Addressed to:.

XX //’ ./ 0 Agent

N e /cjf o //é% O Addressee
D. Is delivery address different from item1? O Yes

if YES, enter delivery address below: [ No

MICHELSON STEEL AND SUPPLY )
Manney Berman ‘

3126 Hill Avenue

Everett, Washington 98201 -4519

3. Service Type
O Certified Mail  [J Express Mail

egistered ﬁ\Return Receipt for Merchandise
0 Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee)

O Yes
2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

CAMPLETE THIS SECTION ON DELIVERY
¥ Complete items 1. 2. and 3. Also complete
ite RSR Corporation d.

%z y(P ase Print C/eayly) B. Date of Delivery
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or on the front if space permlts A"e ] Addressee

D. k/dehvery address different from item 1?2 [ Yes

1. Article Addressed to: If YES, enter delivery address below: O No

MINEMET, INCORPORATED
ECC International, Incorporated
Betty England Dalbey

100 Mansell Court East, Suite 300
Roswell, Georgia 30076

3. Service Type
O0,Certified Mail [T Express Mail
'ﬂﬂegistered ﬂﬁeturn Receipt for Merchandise
O Insured Mail [ C.O0.D.

4, Restricted Delivery? (Extra Fee) O Yes .
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SENDER: COMPLETE THIS SECTION

I

B Complete items 1. 2. and 3. Also complete

. g RSR Corporation "rjéverse
s (6SF-AC) u
mA eme -+ .= .nailpiece,

oor on the front if space permlts

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

MORRIS TICK COMPANY, INCORPORATED
David Perry

501 East Stewart Street

P.O. Box 3095

Bloomington, 1llinois 61701

[ Agent
é [J Addressee
3 fvelf address differefit rom item 17 03 Yes
If YES, enter deliveryadd ssbelow: I No
3. Service Type
O Certified Mail Express Mail
KReglstered Return Receipt for Merchandise
[ insured Mail O c.ob.
- 4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service Iabel)
2 210 165 589
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
itam 4 if Dactrictad Nalivian: in decipad,
m RSR Corporation e reverse
6SF-AC ou.
L (65 ) mailpiece,

U Uit LI 11Ukl H dpase Perniies.

1. Article Addressed to:

MORRIS TICK COMPANY, INCORPORATED
McDermott, Will, and Emery
Todd R. Weiner, Esq.

¥

COMPLETE THIS SECTION ON DELIVERY

A. Received } Ear;t.iCIearly) B. Dﬁtﬁ of Delivery

EL 2

7o)/ o

I Addressee
ery address different from item 1?2 [J Yes
enter delivery address below: O No

227 West Monroe Street, Suite 3100
Chicago, Illinois 60606-5096

3. Service Type

O Certified Mail ~ [J Express Mail
'ﬂ.ﬁegistered g Return Receipt for Merchandise
7 Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) Z Z\D \ 6 6 5q O

PS Form 3811, July 1999
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US Postal Service
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Do not use for International

Domestic Return Receipt

102595-99-M-1789

fonnten

MORRIS TICK COMPANY, INCORPORATED

MecDermott, Will, and Eme
Todd R. Weiner, Esq.
227 West Monroe Street, S

Chicago, Illinois 60606-5096

Certified Fee

Special Delivery Fee

™ -
RECET ©
390 i
o et 21 B
= G
z SSHYARA
Mail (See reverse) = "“\é =S E
:—- — & N =
5 Uiy
i = 3855
uite 3100 . aZFE
= IR
- ) S o
= S =8
— ~d c\’a
W
I 55
= >
&

Restricted Delivery Fee

LR

Retum Receipt Showing to
Whom & Date Delivered

ratiisresizil

Return Recaipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

« XOQ SIU] Ul $+d}Z pue ‘ssalppe ‘aweu oA juud as%é;d J?BUSS .

30IAY3G VLSO S3LVLS Q3LINM

]
]
AR
e—
L
T
uwCcum
(Dmoa
ER-an
=2 [
S
o =z
L fe
o 0=

Y

g

a




SENDER: COMPLETE THIS SECTION

| Complete items 1. 2, and 3. Also complete
) RSR Corporation °d.

i 6SF-AC)
y .nailpiece,

or on the front if space permits.

Received by (Please Pnnt Clearly) | B. Date onell\gz,}

COMPLETE THIS SECTION ON DELIVERY

A
Signature
ﬁ v 3 Z‘ é ﬁ ; gent
O Addressee

1. Article Addressed to:

MRI CORPORATION
Anton U, Pardini

3200 Northwest Yeon Avenue
Portland, Oregon 97210

D. Is delivery address different from item 1?7 [ Yes
“If YES, enter delivery address below:

ONo

3. Service Type

Registered

[ Certified Mail I Express Mail
eturn Receipt for Merchandise

O Insured Mail

4. Restricted DeIivery” (Extra Fee)

O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Resctrintad Nalivan: ie Aacired,

= RSR Corporation 2 reverse

W C. Sig| at
. mailpiece, O Agent
Lo st w1 oo M 1 Addressee

. (6SF-AC)

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery
iZ- ./.. oo

1. Article Addressed to:

MUSKINGUM IRON AND

Robert O. Joseph

P.O. Box 815

345 Arthur Strect
Zanesville, Ohio 43702

D. Is’dehvery address different from item 1% O3 Yes
“If YES, enter delivery address below: [ No

METAL COMPANY

3. Service Type
[ Certified Mail [ Express Mail
’ﬁaegistered [X Return Receipt for Merchandise
O insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service /abeD 2 7 \D \ E 3q Z
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SENDER: COMPLETE THIS SECTION
L]

|

Complete items 1, 2, and 3. Also complete

- RSR Corporation :?éverse
(6SF-AC) ou.
[ | mailpiece,

6r on the front if space permits.

1. Article Addressed to:

NEWELL RECYCLING COMPANY, b
INCORPORATED :
Alton S. Newell

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature

[ Addressee

726 Probandt Street

D. Is liver!{;édress different from item 1?7 [ VYes
If XES, enter delivery address below: 1 No

San Antonio, Texas 78204

3. Service Type

[0 Certified Mail  [J Express Mail
egistered @eturn Receipt for Merchandise
O Insured Mal O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service fabel) " Z 2\
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Receipt for Certified Mail

O %5 39>

Domestic Return Receipt

102595-99-M-1789

wf
l:i‘i '

&

£

fod

It‘ [y g"
n | RECEIVED

= 4
| —
[ ]
(s
‘8
(]
1
an
-
-
(o]
=

PS Form 3800, April 1995

No Insurance Coverage Provided. .
Do not use for International Mail (See reverse)

NEWELL RECYCLING COMPANY,
INCORPORATED

Alton S. Newell
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Received by (Please Print Clearly) | B. Date of Delivery

® Complete ntems1 2, and 3. Also complete

i’ ed.
m RSR Corporation ; reverse
< (6SF_ AC) u. Signature
g _nailpiece, Ma %7 M 0 Agent
or on the front if space permits. /UfL/ 03 Addressee
D. !s delivery address different from item 12 [ Yes
O No

1. Article Addressed to: If YES, enter delivery address below:

NON-FERROUS METALS,
Johu W. McGee

230 South Chicago Street
Seattle, Washington 9810

3. Service Type
Certified Mail [0 Express Mail

d Registered ﬁ Return Receipt for Merchandise
T [ insured Mail  CJ C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copx from servfce label) -2_ 2 \D \ 66 éqt'

PS Form 3811, July- 1999, Domestic Return Receipt 102595-99-M-1789
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US Postal Service - .’3—, ; = é‘ %
Receipt for Certified Mail 3 - ¥ o
No Insurance Coverage Provided. - xa > > 5
Do not use for International Mail (See revefsv" Py 2 &=
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o B =
NON-FERROUS METALS, INCORPORAT.ED D OS%
John W, McGee o 3 R
230 South Chicago Street = & %
Seattle, Washington 98108 = ;'f
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Certified Fee
=
Special Delivery Fee =
Restricted Delivery Fee ‘5: PN A)
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_:__‘ Whom & Date Delivered - -
& | Retun Receipt Shawing to Whom, = ) ! )=
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SENDER: COMPLETE THIS SECTION

] Complete items 1, 2, and 3. Also complete

. RSR Corporation e‘r’everse
(6SF-AC) S
n, e e e mallpcece

or on the front if space permits.

1. Article Addressed to:

NORFOLK IRON AND METAL CO\II’AVY

Steve C.:Ball
3001 North Victory Road
Box 1129

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Prmt Clearly - B‘ZDatav;of Delivery

Agent

i‘.‘p \\ LQ E"fAddressee

d yés

i ess erentfror;ﬁ’en'g"
3, enter deli addre%@*bel&w“ﬂ«

ETNo

Norfolk, Nebraska 68701

3. Service Type

" [J Certified Mail O Express Mail
egistered gﬂetum Receipt for Merchandise
3 Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service fabel) ‘2 2 \D \ @6 5(:‘ E)

PS Form 3811, July 1999

Z 210 155 395

US Postal Service

Domestic Return Receipt

102595-99-M-1789
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Steve C. Ball _':: o < ?.E E"
3001 North Victory Road - ‘S S ] 0%
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I SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Recelved (PI se.Print Clearly) | B. Date of Delivery

B A R 1=V f
RSR Corporation e reverse c S\l(\{\a\lture Q{’/\' 2-S00
(6SF-AQ) ‘r):allilpi ece, X b @J’\:KM [ Agent
‘Or On TNe TroNT IT Space pernis. YK O Addressee

1.

Article Addressed to:

OKLAHOMA IRON AND METAL COMPANY
Daniel E. Scott

614 Pearl

P.O. Box 2845

D. Is delivery adcﬁs different from item 1? [ Yes

If YES, enter

very address below:

O No

Joplin, Missouri 64803

3. Service Type k

[ Certified Mail  [J Express Mail

egistered gReturn Receipt for Merchandise

O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label) 2 2 \D \65 561\9

PS Form 3811, July 1999

Domestu: Return Receipt

M1
Qo

Z 210 155 39

US Postal Service . .
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for International Mail (See reversg) —
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OKLAHOMA IRON AND METAL COMPAN
Daniel E. Scott

614 Pearl

P.O. Box 2845

Joplin, Missouri 64803
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SENDER: COMPLETE THIS SECTION

B’ Complete items 1, 2, and 3. Also complete

. ed.
n RSR Corporation : reverse
(6SF-AC) u.
I mailpiece, by

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

S oD

C. Slgnguie

1. Article Addressed to:

" OKLAHOMA STEEL AND WIRE COMPANY
David J. Weinand
P.O. Box 220

I Mile South Hwy 70

( &ML [ Agent
;( b/(g Addressee

D. Is delivery addm%ﬁére from ytem1

Madill, Oklahoma 73446

If YES, enter delivery address below: [ No '
3. Service Type
[ Certified Mail  [] Express Mail
egistered eturn Receipt for Merchandise
[ Insured Mail 0O c.ob.
4. Restricted Delivery? (Extra Fee) 7 Yes

2. Article Number (Copy from service Ia'be/)‘

Z 2D o6 39

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
iten . A
m Prir RSR Corporation wverse - L BES £ 2600
so! (GSF-AC) C.?pgnature = O Acent
m Att: Ipiece, : / J 7 . . gen
or on the front if space permits. &J : —'( i AT 0 Addressee
- - D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, entecdelivery address below: O No
OMNISOURCE CORPORATION
Barret & McNagny
David R. Steiner, Esq.
P. O. Box 2263 :
Fert Wayne, Indiana 46801-2263 3. Service Type
' géeniﬁed Mail [ Express Mail
egistered ﬁ Return Receipt for Merchandise
nsured Mail O c.ob.

4. Restricted Delivery? (Extra Fee)

0 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

Z 210 155 3948

US Postal Service .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Z 72\D 95 39%

102595-99-M-1789

OMNISOURCE CORPORATION
Barret & McNagny

David R. Steiner, Esq.

P. O. Box 2263

Fort Wayne, Indiana 46801-2263

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item A i Dantriatad Nalivian: ie AAcirad

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Plea e Print Clearly) | B. Date of Delivery

Srzaxy, [2-& D

W Prin RSR Corporation rerse
sotl (6SF-AC) ,
u Atta piece,

[0 Addressee

C. Signgture
x Jon AM o

OF Of U1 HUIIL I SPALT eI,

1. Article Addressed to:

OMNISOURCE CORPORATION
A. Edelstein & Son, Inc.
Leonard Rifkin

delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

1610 North Calhoun Street
Fort Wayne, Indiana 46808

3. Service Type

O Certified Mail I Express Maif
gistered Return Receipt for Merchandise
O insured Mail 1 C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label) z 2 D \65 6q q

PS Form 3811, July 1999

Z 210 15§85
US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverss_}-

Domestic Return Receipt

102595-99-M-1789
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OMNISOURCE CORPORATION

A. Edelstein & Son, Inc.
Leonard Rifkin

1610 North Calhoun Street
Fort Wayne, Indiana 46808
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Retum Receipt Showing to Whom,

NA Y

l'll I,l

t

TOTAL Postage & Fess

s £C:2 1l 8- 3000

Postmark or Date

PS Form 3800, April 1995

JIAIFOTY

o XOQ SIL) Ul p+dIZ PUB ‘SSBIPPE ‘Buieu Inok Juud aseeld Japuas .

FOIAY3G VLSO SALVLG a3iiNn

L}
R
AR
L}
L}
R
ol Jui
38424

:
:U’%Q
2 Q
O @2
@ I=
L 8
o u=

)

o

Q




Z 230 155 40O
US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mait (See reverse}

PENOLES METALS AND CHEMICALS,
INCORPORATED

Christina L. Kloes

Two Stamford Plaza, 12th Floor

281 Tresser Blvd.

Stamford, Connecticut 06901-3242

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995




SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3. Also complete
item 4

W Printy RSR Corporatmn rse
so thz (6SF-AC)
B Attact. ece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery
) y T\
C. Signajdre '
X A, /4 Agent
: // / Addressee

1. Article Addressed to:

PENOLES-METALS AND CHEMICALS,
INCORPORATED

Baker and Botts, L.L.P.

Christina L. Kloes

98 San Jacinto Boulevard, Suite 1600
Austin, Texas 78701

D. Is/Gelivéfy addréss different from item 17 [ Yes

_~"If YES, enter delivery address below: 1 No
10EC .
3. Service Type
[ Certified Mail  [J Express Mail
"jﬂ;ﬂegistered ﬁﬂetum Receipt for Merchandise
O Insured Mail 0 C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label) ‘z_ 2\ Q \ E ‘-D LU

PS Form 3811, July 1999

Z 210 155 401

US Postal Service

Receipt for Certified Mall

No Insurance Coverage Provided.

Domestic Return Receipt

102595-99-M-1789
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Do not use for International Mail (See rewseg |

PENOLES METAL
INCORPORATED
Baker and Botts, L.L.P.
Christina L. Kloes

98 San Jacinto Boulev
Austin, Texas 78701

—

Certified Fee

S AND CHEMICALS—

ard, Suite 1600
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Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Return Receipt Showing to Whom,
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SENDER: COMPLETE THIS SECTION

I

B Complete items 1, 2, and 3. Alsoc complete

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) 5.1 Date of Delivery
AT

ite! . ' ) {: Y G
o Pri RSR Corporation averse e i AQ“Q =}

S0 (6SF-AC) . Signature -
B Atl lilpiece, X Agent

or on the front if space permits.

] Addressee

1. Article Addregsed to:

PHILLIPP BROTHERS METAL
CORPORATION
Elien T. O'Brien

Citigroup, Incorporated

D. Is delivery address different from item 1?2 [J Yes
If YES, enter delivery address below: 1 No

425 Park Avenue, 3rd Floor
New York, New York 10043

3. Service Type

O Certified Mail  [] Express Mail
egistered Weturn Receipt for Merchandise
Insured Mail [ c.oD.

4. Restricted Delivery? (Extra Fee) 7 Yes

2. Article Number (Copy from service label)

Z

2\Q 55 O

PS Form 3811, July 1999

- Domestic Return Receipt

102595-99-M-1789
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US Postal Service - L e
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Receipt for Certified Mail = TERY %.f
No Insurance Coverage Provided. - 2l s
Do not use for International Mail (See reversé)- - 2 : Y
— : 2z 2
PHILLIPP BROTHERS METAL = ﬁ > ] E
CORPORATION = 2582
Ellen T. O'Brien = S S mw
Citigroup, Incorporated = Y : i
425 Park Avenue, 3rd Floor = a3 A
New York, New York 10043 = W =
- >
! = @
Certified Fee = ~

Restricted Delivery Fee

Returmn Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

W ooty o 27 R amplete A. Received by (Please Print Clearly) | B. Date/of,Dglivery
RSR Corporation 4 ij, ' U
n - 2 reverse ‘ -
: (6SF AC) u C. Slgnatl.{ll:e___ } /—’\ r-\ 7 / ¥
W Auacn tnis cara 10 the back of the mailpiece, X (\ -—~~*_:w§ ( A | o _D.Age”t
or on the front if space permits. e 2 xLA [ Addressee

R

Article Addressed to:

PINROD, INCORPORATED

E.G. Taylor ’”
8111 Old PlLantation Way

Baton Rouge, Louisiana 70806

D. Is delivery address different fromiitem 1?2 [ Yes
If YES, enter delivery address b¥ow: [ No

3. Service Type
[ Certified Mail
ﬁ‘ﬂegistered & Return Receipt for Merchandise
O Insured Mail O C.0.D.

O Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

2.

Article Number (Copy: from service label}

Z2

D O YD

PS Form 3811, July 1999

Z 210 155 4@
US Postal Service

Receipt for Certified Mail ~ **

No Insurance Coverage Provided.

Do not use for International Mail

Domestic Return Receipt R

I/

102595-99-M-1789
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PINROD, INCORPORATED
E.G. Taylor

8111 OId Plantation Way
Baton Rouge, Louisiana 70806

Certified Fee
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Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

.}‘.‘.1i§i ii{i %

PrRT

Retum Receipt Showing to Whom,
Date, & Addressee's Address
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

ite . .

. Pr RSR Corporation overse
so (6SF-AC)

" At _lilpiece,

or on the front if space permits.

1. Article Addressed to:

PIQUA BATTERY, INCORPORATED
Sebaly, Shillito and Dyer

Danicl A. Brown, Esq.

1300 Courthouse Plaza Northeast

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B, Date of Dehvery

n |[2SC0

C. Signatiye
1 Agent
M\ y it Addressee

D. Isd ress different jpﬁtem 12 O Yes
if Y ente elivery addrdss below: 0O No

Dayton, Ohio 45402-0220

3. Service Type

O Certified Mait [ Express Mail
‘ﬁﬁegistered Return Receipt for Merchandise
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fes) 3 Yes

2. Article Number (Copy from service label)

22

D %S L\D‘%

PS Form 3811, July 1999

Z 210 155

US Postal Service

Receipt for Certified Mail

" Domestic Return Receipt

102585-99-M-1789
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| Comp!e_te items 1, 2, and 3. Also complete

ite

m Pr RSR Corporation everse
so (6SF-AC)

n At ailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) |B. Date of Deliviﬁ/

C. Si B C 0
%LM/

[ Addressee

1. Article Addressed to:

PIQUA BATTERY, INCORPORATED
Charles E. Brush

200 South Main Street

I’.O. Box 822

Piqua, Ohio 45356

[ Agent
D. & delivery address differerftfedm item 17 1 Yes

If YES, enter dehvery address below: I No
3. Service Type
[ Certified Mail [ Express Mail
egistered Return Receipt for Merchandise
3 Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2 210 155 Lbo

PS Form 3811, July 1999

Z 210 155 405

US Postal Service

‘Domestic Return Receipt

102595-99-M-1789

Receipt for Certified Mail = grcow
No Insurance Coverage Provided. - ;.== e =
Do not use for International Ma|I (See reverse) = @ =S
Iy :-3 ~ ) :ﬂ ;
poss wn
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SENDER: COMPLETE THIS SECTION

] Complete |tems 1,2, and 3. Also complete

Iid - d
" RSR Corporatlon s reverse
(6SF-AC) .
n, mailpiece,

or on the front it space permits.

COMPLETE THIS SECTION ON DELIVERY

B. Date of Delivery

(2 770

A. Received by (Please Print Clearly)
Signature
JeAgent

Xm \g \)\/ \\N [ Addressee

1. Article'Addressed ta:

PORTER BROTHERS
Dorsey and Whitney, L.L.P.
B. Andrew Brown

(D\ks defivery address different from item 17~ LJ Yes
If YES, enter delivery address below: O No

220 South 6th Street
Minneapolis Minnesota 55612

3. Service Type

[ Certified Mait [ Express Mail
Registered eturn Receipt for Merchandise
Insured Mail [ c.op.

4, Restricted Delivery? (Extra Fee) 3 VYes

2. Article Number (Copy from service label)

ES
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Z 210

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Maxl (See reverse)
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete

it d.

P RSR Corporation reverse
s (6SF-AC) d.

N A

1ailpiece,
or on the front if space permits. .

1. Article Addressed to:

PORTER BROTHERS

Gary Porter

1920 East Capitol Avenue, #205
Bismarck, North Dakota 58501

COMPLETE THIS SECTION ON DELIVERY

A. Received by (P/ease Print Clearly) | B. Date of Dehvery

Bawry Torrenl/R->

C. Signature
Agent
[m} Addressee

adcj?«{ differertt from item 17 L1 Yes
If YES, enter J¥livery address below: O No

3. Service Type

O Certified Mail [ Express Mail
egistered eturn Receipt for Merchandise
[ Insured Mail C.0.D.

|4 Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

®| Compilete items 1, 2, and 3. Also complete
item 4 if Restrirted Nalivens ie dacired,

RSR Corporation 3 reverse
(6SF-AC)

e s T,

LI
DU

1. Art'!(;!‘e Addressed to: L%
PROLER INTERNATIONAL CORPORATION

Thomas F. Zclenka
3200 Northwest Yeon Avenue

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B Date Zf Dehve
-

;:Jéilpiece,BR‘;&EmeUDA

gent
[ Addressee

<

" Portland, Oregon 97210

. ds gefly fropritem 12 [ Yes

If YES, enter delivery address below; 3 No
3. Service Type
[ Certified Mail [ Express Mail
‘gq?egistered "‘Z\Hetum Receipt for Merchandise
Insured Maii C.0.D.
4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from ‘service Iabel)_ % Z\D \66 L\DS
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SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete

i 2d.

- ‘f RSR Corporation s reverse
< (6SF-AC) . .

./ _ nailpiece,

or on thé front if space permits.

1. Article Addressed to:

PURE LEAD PRODUCTS, INCORPORATED
Clifton H. Canter, Jr.

127 Richfield Drive

Lake Placid, Florida 33852

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of De(fver’y

C B AN TEI

C. Signature
X M [0 Addressee

D. s delivery addréss different from item 1?2 (1 Yes
If YES, enter delivery address below: I No

3. Service Type
O Certified Mait (3 Express Mail
‘g.ﬂegistered 'Neturn Receipt for Merchandise
Insured Mail - O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number (Copy from service label)
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US Postal Service
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Do not use for International Marl {See reverseE‘v

Dornestic Return Receipt

102595-99-M-1789

|‘Hi!i‘iii““

PURE LEAD PRODUCTS,
Clifton H. Canter, Jr.

127 Richfield Drive

Lake Placid, Florida 33852

Certified Fee

INCORPORATEZD,.

Ay ssoy SHpl

g uoidany] 'v4A'SN

€€LT-T0TSL XL ‘seled
(OV-4S9) 38pHpIY vlvqley

lllil‘i\“i\ni

1

B

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,|
Date, & Addressee's Address

I anuIuininuny
Tt

LY

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995

5seald 119puss .

m.
s
ol
= &
8“’ 9

iMaBE TV1SOd SIIVLS GILINN

7

01-9 "ONJiad |

nied sea4 3.8fejgod

Iew ssej3-isid




SENDER: COMPLETE THIS SECTION

® Complete items 1,_2, apd 3. Also complete

) . d.

= ‘;: RSR Corporation reverse
s (6SF-AC) u.

" A 1ailpiece,

or on the tront it space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) Da
Falrlo

C. Si re! | =
X Zztué” %?(e,/

BAgent

[ Addressee
D. is delivery address different from item 12 [ Yes

1. Article Addressed to: If YES, enter delivery address beiow: [ No
RALEIGH JUNK COMPANY
Paul M. Fricdberg
P.0. Box 886
Charleston, West Virginia 25323
3. Service Type
[ Certified Mail  [J Express Mail
“ﬂ Registered etumn Receipt for Merchandise
O Insured Mail O C.0.D.
O Yes

4. Restricted Deliver_y? (Extra Fee)

2. Article Number (Copy from service label) 2 Z\0 25 410

PS Form 3811, July 1999
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102595-99-M-1789
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SENDER: COMPLETE THIS SECTION OMP ONOND R
] _Complete items 1, 2, and 3. Also complete

. ‘ed.
- RSR Corporation 3 reverse
: (6SF-AC) U
.. mailpiece,

or on the front if space permits.

A cei\'/e ( Py arly) A-B—Date of Delivery
[ Agent
gl ) O Addressee

1. Articie Addressed to:

'

RALEIGH JUNK COMPANY

Paul M. Fricdberg
Counsel
P.O. Box 1746

Chas, West Virginia 25326

D. Is delivery agdféss different from item 17 L3 Yes
if YES, enter delivery address below: 1 No

3. Service Type
L Express Mail

[ Certified Mail
'gﬁegistered ﬁReturn Receipt for Merchandise
Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) J Yes

2. Article Number (Copy from service label)

2 20 155 4]

PS Form 3811, July 1999
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

o - eed,
m RSR Corporation s reverse
¢ (65F-AC) .
n

nailpiece,
or on the front It space permns. T

1. Article Addressed to:

REMINGTON ARMS COMPANY
CT Corporation System
425 West Capital Avenue

C. Signature

7D Agent
[ Addressee

Suite 1700
Little Rock, Arkansas 72201

3. Service Type

O Certified Mail [0 Express Mail
Registered 'ﬂ,ﬁetum Receipt for Merchandise
O Insured Mail O c.0.D.

[ Yes

4. Restricted Delivery? (Extra Fee)

2. Article Nurnber (Copy f.rom service I?beq . ’z_ 2 \D \ 36 L“ g

PS Form 3811, July 1999

Z 210 155 yl2

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reve

Domestic Return Receipt’

102595-99-M-1789
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SENDER: COMPLETE THIS SECTION

] Complete items 1, 2, and 3. Also complete

it =d.

L RSP‘(;:S(;‘T"S;“O“ ' reverse
€ - u.

n/ .. .nailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

by (Please Print Cfearly) B. Date of Delivery

NEVES 3\\ NV e

2T

[ Agent
A\ O Addressee

1. Article Addressed to:

REMINGTON ARMS COMPANY
James B. Allen

870 Remington Drive

Madison, North Carolina 27025-0700

D."Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: . [ No

3. Service Type

O Certified Mail [ Express Mait
Registered B Return Receipt for Merchandise
[ Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

Z 210 155 LHS

PS Form 3811, July 1999
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

Dc'ate B?ellvery

[ Agent

[ Addressee
ry address different from item 1?7 [ Yes

If YES, enter delivery address below: O No

® Complete items 1. 2. and 3. Also complete
RSR Corporation ~ ed.

2 reverse
(6SF-AC) o

e mmet = ... Mailpiece,
or on the front if space permits.

A. Received by (Please Print Clearly)

1. Article Addressed to:

RIVERSIDE SCRAP IRON AND METAL
Danicl Frankel

2993 6th Street

Riverside, California 92507-4131

3. Service Type
[ Certified Mail D. Express Mail
\ﬂaegistered Feturn Receipt for Merchandise
C

O Insured Mail 0.D.
4. Restricted Dehvery? (Extra Fee) O Yes
2. Article Number (Copy from service label) 2 Z‘D \ f 'E L" Lt
PS Form 3811, July 1999 " Domestic Retun Receipt - 102595-99-M-1789
. . c
=z
._-|
&)
L]
% @
[} >
= m
g o
[©]
7 T
= T a
- ) =
Z 210 155 414 = | 2 ¥
. - 1] w
US Postal Service . . = :? E s} 3:1 his g
Receipt for Certified Mail  : T 2 3
No Insurance Coverage Provided. - @ ? i B : 3
Do not use for International Mail (See reverse):-?_ ; 2 5 ; S
RIVERSIDE SCRAP IRON AND METAL = | 3 z = §. /E“
Daniel Frankel = SR &
2993 6th Street z ST \% :
Riverside, California 92507-4131 — ~ oA K “m N
= [#%] »n a A
— i 1 o~
- =
= 2 g
= ~ £
Certified Fee =] g
Special Delivery Fee Ea ‘*g
Restricted Delivery Fee ] e !ﬂ }’{/'F‘”/”‘r -E:’ «;’\ er
w0 Oy
2 | Retum Receipt Showing to . )
T~ | Whom & Date Delivered - ‘ ey ‘«ja OL 3 - it -
"5 | Retum Receipt Showing to Whom, S5 T R VA 5= 33%'30 I
<C | Date, & Addressee's Address gﬂ § ‘n% 8
~ 12385
§ TOTAL Postage & Fees $ g &.»fi‘:”(; 5
, "FE R0 @
‘2 Postmark or Date ('3: 9. ??%
= i - 2=
: £ }t%—fg@,f
8 s’ T™ /«'Mé:

<.



COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

O|

W Grooimen 2o Tiplete A. Received by (Please Print Clearty) B te of Qelivery
ite RSR Corporatlon d. /’
P . reverse
s¢ (6SF AC) L C. Signature
O Agent

X 7>M—J 73) O Addressee

D. Is delivery address different from item 1? O Yes

W Atiacn s card 10 the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:. If YES, enter delivery address below: [ No

ROBINETTE STEEL AND SCRAP METAL

COMPANY
Jay E. Bowen
P.O. Box 636
Big Stone Gap, Virginia 24219 3. Service Type
[ Certified Mail  [J Express Mail
Registered W Return Receipt for Merchandise
0 Insured Mail 0 c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

2 D ffg}ﬁ\

* Domestic Return Receipt P

2. Article Number (Cbpy from service label)

PS Form 3811, July 1999 102595-99-M-1789
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SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

B‘r Dat(el Dﬁ!’fﬁw

itr . d.

mpP RSR Corporation reverse
s (6SF-AC) L

RA 1ailpiece, O Agent
or on the front if space permits. 0 Addressée

1. Article Addressed to:

- SABEL INDUSTRIES, INCORPORATED
Phillip ¥. Brown
P.O. Bux 4747

D Is éehvery dpiress different from item 1?2 O Yes’ ”

Montgouiery, Alabama 361 03

If YES, entér delivery address below: ~ J No
3. Service Type
O Certified Mail [0 Express Mail
egistered eturn Receipt for Merchandise
3 Insured Mail 0 c.ob.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

22

PS Form 3811, July 1999

Z 210 155 §41b

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverser“

Domestic Return Receipt

D 156 Yl

102595-99-M-1789
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
ite ’ . )

Pr RSR Corporation everse
sa (6SF-AC) .
At ailpiece,

or on the front if space permits.

. Article Addressed to:

SADOFF IRON'AND METAL COMPANY
David J. Borsuk
P.O. Box 1138

COMPLETE THIS SECTION ON DELIVERY

_feceived byyPlease Print Glearly) | B. Date of, Delivey
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D. Is delivery address different from item 1?2 3 Yes
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240 W. Arndt Strect
Fond du Lac, Wisconsin 54936-1138

3. Service Type

[ Certified Mail  [J Express Mail
Registered ;@\Beturn Receipt for Merchandise
Insured Mail 1 C.0.0.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

|

B Complete items 1, 2, and 3. Also complete

u ; RSR Corporation ae ?éverse .
(6SF- AC) . C. Signature
L mailpiece, X / Q// 00 Agent
or on the front if space permits. L o> o~ [ Addressee

; D Is delivery address different from item 1?7 [ Yes
1. Article Addrggsed to: If YES, enter delivery address beiow: O No
SAFETY BRAKE SALES
Ernest H. Kennedy

2430 Highway 90 East

Lake Charles, Louisiana 70601

3. Service Type

O Certified Mail L Express Mail
egistered “ﬂReturn Receipt for Merchandise
O Insured Mail [ c.o.D.

O Yes

4, Restricted Delivery? (Extra Fee)

2. Article Number (Copy from servicé label)
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SENDER: COMPLETE THIS SECTION

|

® Complete items 1, 2, and 3. Also complete
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./ railpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
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SCHNEIDER'S SCRAP METAL,
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Osgood. Indiana 47037
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SENDER: COMPLETE THIS SECTION

& Complete ltems1 2 and 3. Also complete

item * "7
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SCUNITZER STEEL PRODUCTS COMPANY
Gary Schnitzer
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1101 Embarcadero West
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete

A. Received by (Please Print Clearly) ..Date of Delivery
i+am A Mamil mda A l"\-l:.... ved. a j7
u RSR Corporation 2 reverse G- Signpture 17
’ 6SF-AC u. )
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SCHNITZER STEEL PRODUCTS COMPANY
Anton U. Pardini

12000 Folsom Boulevard

Rancho Cordova, California 95742

3. Service Type
[ Certified Mail [0 Express Mail
ﬂ_Registered g Return Receipt for Merchandise
O insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) : [ Yes
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COMPLETE THIS SECTION ON DELIVERY

A.% @ b (Please Print C/early) B. Date of Delivery
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Al

SO complete
itr d.’
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st (6SF-AC) n

" A 1gilpiece,

or on the front if space permits,

1. Article Addressed to:

SHAPIRO BROTHERS OF ILLINOIS
Mary Federici Burgan

P.O. Box 1327

510 South 6th

Mt. Vernon, Hlinois 62864
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SENDER: COMPLETE THIS SECTION

e
I

" COMPLETE THIS SECTION ON DELIVERY

A. Received by (Pleage Print glearly) | B. Date of Delivery
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iter RSR Corporation
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sot A p
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0 Addressee

1. Article Addressed to:

SHERWIN METAL RECLAIMING
Leonard Rifkin

1610 North Calhoun Street-

Fort Wayne, Indiana 46808 s

‘ Wetivery ddress different from itém 12 O Yes
] YE%}er delivery address below: [ No

3. Service Type
0 Certified Mail O Express Mail
jﬁgegistered 'F.Return Receipt for Merchandise
O insured Mait  "[J C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete utems 1, 2 and 3. Also compiete

A. Received by (Please Print Clearly) | B. Date of Delivery
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-y RSR Corporatlon reverse \ 1000
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1] D. Is delivery address different from item 1? O Yes
1. Article Addressed to: :

If YES, enterdelivery address below: I No
SHERWIN METAL RECLAIMING
Barrett and McNagny

David R. Steiner, Esq.

P.O. Box 2263

Fort Wayne, Indiana 46801-2263

3. Service Type
C&Qertiﬁed Mail - [J Express Mail

[ Registered [ Return Receipt for Merchandise
O Insured Mait ~ [0 C.O.D.
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete

A. Received by (Please Print Glearly) | B. Date of Delivery
N e = . . | b Y
- g RSR Corporation ‘?everse PN o 122
s (6SF-AC) u. C. Signatys :
uA 1ailpiece, X O Agent
or on the front if space permits. AT C1 Addressee
- : D. Is delivery addfed§ different frﬁgitjn 17 [ Yes
1. Article Addressed to: If YES, enter delivery address bafow: [ No

SIMS BROTHERS, lNCOleORATEI) ‘
Richard P. Fahey, Esq.

1011-1044 South Prospect Street
Marion, Ohio 43302-6217

3. Service Type
O Certified Mail [ Express Mail

Registered E\Return Receipt for Merchandise
[ Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Received by (Pleai Print Clear/ Date of Dehvery
item /q ~
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or on the front if space permits. . [ Addressee

- D.Is deluvery address different from item 1?2 O Yes
1. Article Addressed to: ; 1

If YES, enter delivery address below: O No

SIMS BROTHERS INCORPORATED
Richard P. Fahey, Esq.

10 West Broad Street

21st Floor

Columbus, Ohio 43215

3. Service Type
O Certified Mail [ Express Mail

egistered - turn Receipt for Merchandise
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
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LR NS
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B Complete items 1, 2, and 3. Also complete
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SENDER: COMPLETE THIS SECTION

A,.
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sc (6SF-AC) I

At ' ailpiece,

or on the front 1t space permits.
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
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O ur uig 1O IT Space permits.
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L.C.C.
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4801 Florida Avenue
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®Complete items 1 and/or 2 for additional services.
#Compiete items 3, 4a, and 4b.
®Print your name anr’

| also wish to recsive the
foliowing services (for an

card ey ' RS'R C orp m.'aﬁ on ‘t:we can return this extra fee) '
':g::nh this form to ‘ (6SF-AC) Pace does not 1. OJ Addressee’s Address
=Write "Return Recei . .tticle number, 2. [ Restricted Delivery
&The Retum Receipt wiir snow 1o wnom e aricie was aenvered and the date
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o 185 YA

4b. Service Type
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O Express Mail O Insured
Retum Receipt for Merchandise O cop

7. Date of Delivery

D~ ) —
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SOUTHERN SCRAP MATERIAL COMPANY,
L.C.C.

Matthew A. Ehrlicher
4801 Florida Avenue )
New Orleans, Louisiana 70117
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& SENDER: . .
»Complete items 1 and/or 2 for additional services. I also wish to receive the
aComplete itemg ? 4~ ~~< following services (for an
#Print your name RSR C orporation that we can return this extra fee):
card to you. 6SF-AC )
= Attach this form ( - ) if space does not 1. O Addressee’s Address
permit.
uWrite “Return Revon 1@ article number. 2.3 ul i
#The Retum Flecelpc mll show to whom the article was delivered and the date Restricted Dehvery
delivered. . Consult postmaster for fee.
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DAY e

& Retum Receipt for Merchandise [ COD
7. Date of Dehvery 0 0

8. Addressee’s Address (Only if requested
and fee is paid)

H lj
il

Thenk you for using Hetu) o Receipt Service.

is your RETURN ADDRESS completed on the reverse side

c
2
PS Form 3811, December 1994 J 102595-97-8017  DOMESTIC BemJ:n.Becetpt_____' '3
' o : ' e prs
‘ >
B - m
ﬂ RECEIVED| &
hd ?
= nA N~ e ooy . e
Z 210 155 434 z GG0LC -5 PH L:3y  F
=~ =4 »
US Postal Service =~ Ag = Eu ) o
Receipt for Certified Mail - & a}@% LA 2
" 4 P;'-T‘, £ 7 o 5 m
SOUTHERN SCRAP AND D METAL COMP = & > 5 . 3
INCORPORATED = > ; L 3 ABD/
Lucille Thomas = d = § :C!- "!‘nr
P.0. Box 1636 z g ‘ Gg_ 0% ; na
75 Highway 19 North 3 S SR \ LQ’T
Meridian, Mississippi 39301 = 3 =2 ‘-%::
i & 2 \&
e B ay-
Postage $ E % ﬁé
" L ' N
rified F E ]
Certified Fee . N
Spedcial Delivery Fee = ~ g
Restricted Delivery Fee ™ o
0 3
2 | Retum Receipt Showing to 5
| Whom & Date Delivered 3 :
"&.| Retum Receipt Showing to Whom, g L
<C| Dale, & Addressee's Address S | g,v 3
] 1 1o [=]
§ TOTAL Postage & Fees | $ ‘e 1532 Eé
© [Postmark or Date ; \ —Z.% 2
£ & 19 -“;)g
2 S llehdz
1S Py v - O
4 e
o S ~
8,
a




SOUTHERN SCRAP AND METAL COMPANY,

INCORPORATED
William E. Ready

SENDER: . .
=Complete items 1 and/or 2 for additional services. | also wish to receive the
=Compiete items 3, 4a, and 4b. " following services (for an
=Print your name ¢ YN *hat we can retum this .

card io you, RSR Corporation extra fee):
'Ag;:i'; this form t (6SF-AC) # space does not 1. O Addressee’s Address
wWite"Retum Ret - » article number. 2. O Restricted Delivery
»The Retum Receipt will show to wnom the articie was aenvered and the date Co :
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P.0. Box 927
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ESS completed on the reverse side?

Is your RET

SENDER: ] )
aComplete items 1 and/or 2 for additional services. 1 also wish to receive the

sComplete items 3, 4a, and 4b. following services (for an
le-:‘t your nam RSR COl‘pOl‘atlon io that we can retum this | gxtra fee):

card to you.
= Attach this fon ; (6SF—AC) * if space does not 1. [ Addressee's Address
= Wiite *Rleturn | the article number. 2. [ Restricted Delivery
uThe Retum Receipt will show to whom the article was dellvered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
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4801 Florida Avenue ] Express Mail O Insured
New Orleans, Louisiana 70117 Rﬂetum Receipt for Merchandise [1 COD
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] “Complete items 1 and/or 2 for additional sarvices. | also wish to receive the
@  mComplete items 3, 4a, and 4b. following services (foran
®Print your name and ardrace an tha oo - - T hat we can retum this extra fee):
card to you. RSR Corporation
uAttach this form t (6S F-A C) F space does not 1.0 Addressee’s Address
permit. -
=WriteRetum Rec - . " - anticle number. 2. [ Restricted Delivery
BThe Retum Recel, ' _..... .. wivrr ureo arucie was delivered and the date
delivered. ) Consult postmaster for fee.

3. Article Addressed to:

SOUTHERN SCRAP RECYCLING MCRGAN
CITY, L.C.C.

Matthew A. Ehrlicher

Genceral Counscl/Agent for Service of Process
4801 Florida Avenue

New Orleans, Louisiana 70117
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i
t

- PSForm 3811, December 1994

- : — *'_“,—
102595-97-8-0173 Domestic Return Receipt

- il -
T
Z 210 155 y37 = =4
= a1
- 3 ing & Lt 3
US Postal Service z cn DL%';S;@ 17: 37 2
Receipt for Certified Mail = = &2 g0 .8
= o 18 E atoil =
SOUTHERN SCRAP RECYCLING MORGAN ERVAL V-2 AR
CITY, L.C.C. = 22 %5 g
Matthew A. Ehrlicher : = o> xa @ 7]
General Counsel/Agent for Service of Process a3 ; Q ;I- R
4801 Florida Avenue = S ©m -
New Orleans, Louisiana 70117 = Y ; ~ " ®
Postage $ > g
o o
Certified Fee N
Special Delivery Fee g
Restricted Delivery Fee =1 ()
0 = 5
S | Retum Receipt Showing to =4 —_ |
T | Whom & Date Delivered = =
'S | Retum Receipt Showing to Whom, =L g .
X | Date, & Addressee’s Address - o
=) = x
Q| TOTAL Postage & Fees | § = ®
2 Postmark or Date
S
w
0
a

s

A

C:)
\,\}

Al

id

“/9DIAH3S YISO SZLVLS GALINA

aRaBl

RIS

B

& G

_OLDONMwed |

- SdSN |
d

IreW'sse|94sid

~

Ped s604 3 0B




SENDER: COMPLETE THIS SECTION

| Comolete items 1, 2, and 3. Also complete
ite RSR Corporation d.

Pi ; reverse
s¢ (GSF'AC) 1 :
A 1ailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

, id-So=g
C. Sigpgture — ;
T Agent
\&é%&/[ ressee”

1. Article Addressed to:

STAAB BATTERY MANUFACTURING
COMPANY

Paul J. Staab 111

931 South 11th Strect

Springfield, Illinois 62703

D. Is delivery addrgss difterent. from item™? O Yes
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O Registered -
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
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. P RSR Corporation verse //f} Wy Swunlyy /0’? v/ 5
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or on the front if space permits. : [ Addressee

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

STAIMAN BROTIIERS

Richard P. Staiman

201 Hepburn Street

Williamsport, Pennsylvania 17701-6501

3. Service Type

A Certified Mail I Express Mail
O Registered . ,Q Return Receipt for Merchandise
O insured Mait [0 C.0.D.

| 4. Restricted Delwery’? (Extra Fee)

2. Article Number (Copy from service label) 2 Z lD ISS- 43
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SENDER: COMPLETE THIS SECTION

" Co RSR Corporation ~Plete
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so '

® Attach this card to the back ot tne maﬂpnece
or on the front if space permits.
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A. Received by (Please Frint Clearly) | B. Date of Delivery
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X ’) I OJ@) [0 Addressee

1. Article Addressed to:

STAIMAN BROTHERS
Carl Lorson

Assistant Corporate Secretary/Treasurer

201 Hepburn Street

Williamsport, Penasylvania 17701-6501

D. s delivery address different from item 17 O Yes
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BRCertified Mail [ Express Mail
[ Registered K Return Receipt for Merchandise
O Insured Mail . O C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes
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B Complete items 1 2 and 2 ar-.
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iterr RSR Corporation
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(= v v waun Ul e mailpiece;
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1. Article Addressed to:

STATE SALVAGE
Yale Dorfinan
941 South 2nd Strect
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7. _4 oy i Addressee
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Camden, New Jersey 08103-3208
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

|+

W Complete items 1. 2. and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
its RSR Corporation d. ‘RA-4-08

" P (6SF'AC) Jrfaverse C. Signajdre

n A\ e i e s =2 .- Jadllpiece, 7?“ O Agent
or on the front if space permits. D Addressee

D%k l:iehvery address different from item 1?2 [ Yes

1. Asticle Addressed to. If YES, enter delivery address below: 3 No

STATE SALVAGE
Asbell and Kushiner, P.A.
Andrew Kushner
102 Browning Lanc, Building 8
Cherry Ilill, New Jersey 08003 3. Service Type
A2 Certified Mail [ Express Mail
] Registered I Return Receipt for Merchandise
[ tnsured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) 1 Yes
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SENDER: COMPLETE THIS SECTION

i (6SF-AC)
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B Complete items 1, 2, and 3. Also complete
i RSR Corporation ad.

A Recei ed by (Please Pfint

L2016 L

early) | B.
a2

COMPLETE THIS SECTION ON DELIVERY

D7 of D Ilvery
L

reverse

nailpiece, 65%22;1yﬂ 227;47/v

I Agent
[ Addressee

or on the front if space permits.

1. Article Addressed to:

STURGIS IRON AND METAL COMPANY,

INCORPORATED

Joha R. Dresser
Attorncy

112 South Monroe Strect
Sturgis, Michigan 49091

3

- If YES, enter delivery address below:

s dehvery address different from item 1?2 L1 Yes

O No

3. Service Type
ertified Mail

O Registered
[ insured Mail

[ Express Mail
A% Return Receipt for Merchandise
0 c.o.0.

4! Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label) % Z(.D ( S-S— L( L(\g

PS Form 3811, July 1999
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SENDER: COMPLETE THIS SECTION

B Complete items 1. 2. and 3. Also complete

it RSR Corporation d.
n < (6SF— AC) Jreverse
mA Jailpiece, :

or on the front if s>pace permlts

1. Article Addressed to:

STURGIS IRON AND METAL COMPANY,
INCORPORATED
Ralph Levin

) (;

70675 South Centerville Road

COMPLETE THIS SECTION ON DELIVERY

A. Received by (P/ease Print Clearly) | B. Date of Delivery

hd
c. Slgnat re
j’ //é/z/)zo —~ O

RN \2/Q
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dressee

D. Is delivery addfess different from item 12 LJ Yes
If YES, enter delivery address below:

O No

Sturgis, Michigan 49091

3. Service Type

ﬁ Certified Mail
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0 Insured Mail

O Express Mail

Eﬂeturn Receipt for Merchandise
O c.op. .

4. Restricted Dehvery‘7 (Extra Fee)

O Yes

2. Article Number (Copy from service label)

2 ZIo |55 U
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of D liva?:
a iFt’e' RSR Corporation L c/ can Ak s<s/€r /.,‘2//‘ oF
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siloi , O Agent
B At iilpiece, g)/‘-’/% % ’
or on the front if space permiits. . X 4 C: /’-/&L/ ] Addressee
- D. Is’delivery address different from item 1? [ Yes
1. Article Addressed to: I No

SUPERIOR COMPANIES, INCORPORATED
n/k/a OMNISOURCE CORPORATION

“If YES, enter delivery address below:

Leonard Rifkin

1610 North Calhoun Street
Fort Wayne, fndiana 46808

3. Service Type
B Certified Mail  [J Express Mail
O Registered A3 Return Receipt for Merchandise
O Insured Mait O C.O.D.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy frqm serw‘ce'labd) Z Z(D . \ S S_ . L{ (_‘g
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

W Complete items 1. 2. and 3. Alsa complete A. Received by (Please Print Clearly) | B. Date of Delivery
iter RSR Corporation DEC 02 200
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

® Comolete items 1, 2, and 3. Also complete
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SENDER: COMPLETE THIS SECTION

|

B Complete items 1, 2, and 3. Also complete

. gen RSR Corporation ‘
Pri (6SF-AC) =
. Att ilpiece,

or on the front if space permits.

1. Article Addressed to:

TAYLOR, BLACKBURN AND STANTON
Reed, Smith, Shaw, and McClay
Robert B. Hollman-Attorney
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A._Beceived by (Please Print Cleal

Delivary -,
J@”@n 57 z 5 W%?ZJ

| C. Sig

X O Agent
[ Addressee

D. |
If YES, enter delivery address below:

[very address diffeegrfrom item 17 1 Yes
O No

P.O. Box 11844

Harrisburg, Pennsylvania 17108

3. Service Type,

&R.Certified Mail [ Express Mail
[ Registered - &¥ Return Receipt for Merchandise
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SENDER: COMPLETE THIS SECTION

. g‘AM‘l.lLiS:‘li‘éo‘rl;orati()‘n h ‘:gf?'e'te
" (6SF-AC) reverse
A u

H Auacn uns cara 1o the back of the mailpiece, -
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1. Article Addressed to:

TAYLOR AND SUMMERVILLE BATTERY
COMPANY

Christopher E. Pruitt

3485 Successful Way

Dayton, Oliio 45414-4319

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Datg of Pelivery

Kimbhechy LSwll /ﬁk ila

S Signature

[ Agent

[ Addressee
Yes

O No

D. Is delivery address djfferent from item 1?
If YES, enter deliveryNaddress below:
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Postmark or Date
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O Registered /U Return Receipt for Merchandise
O Insured Mail 03 C.0.D.
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SENDER COMPLETE THIS SECTION

|

n Cc\mnla‘fn itams 1.2, and 3. Also complete
ite RSR Corporation 1.

2P (6SF-AC) reverse
s¢ : '

B Abtiaun uue v e oo .

ailpiece,
or on the front if space permits. :

1. Article Addressed to:

TAYLOR AND SUMMERYILL BATTERY

COMPANY
Robert B. Hoffinan - Attorney

COMPLETE THIS SECTION ON DELIVERY

’A/._ Received by (Please Fri )

¢ ST

Wson @afz b
O Agent

C. Sign . .
X j ;i ’éﬁ L % [ Addressee

" D. Is dfiVery address differefe#dm item 17 L1 Yes
If YES, enter delivery address below: {0 No

Reed, Sinith, Shaw, and McClay
P.O. Box 11844 '
 Harrisburg, Pennsylvaniz 17108

3. Service Type

" B Certified Mail - [J Express Mail
[J'Registered ~ &RReturn Receipt for Merchandise
0 insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. -Article-Number (Copy from service label)

2 Z\D \Sx* 4o

PS Form 3811, July 1999
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SENDER: COMPLETE THIS SECTION

ﬂ
|

u Complete items 1, 2, and 3. Also complete
it RSR Corporation

m P

. (6SF-AC)

|A

or on the front if space permits.

A. Received by (Please Print Clearly)

COMPLETE THIS SECTION ON DELIVERY

B.. Date of Delivery

. /714 e 0
reverse - —7

1 C. Spgnat re

1ailpiece, ) X O Agent

i / ] Addressee

1. Article Addressed to:

TERRELL BATTERY CORPORATION

James E. Terrell, Sr.
802 South 19th Avenue
Phoenix Arizona 85009

ntfrom emi1? [ Yes
If YES, enter delivery address below: 0O No

3. Seyvice Type
%enified Mail [0 Express Mail

[0 Registered Return Receipt for Merchandise
O Insured Mait . O C.O.D.

4. Restncted Dellvery’) (Extra Fee)

[ Yes

2. Article Number (Copy fram service label) - % 2 l@ ‘ L{ b\

PS Form 381 1 , July 1999
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US Postal Service
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R: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

plntaitamsa 1.2 and 3. Also complete A. Received by (Please Rrint Clearly) | B. Date of Delivery
RSR Corporation Uoe ohnfl

) t; (6SF -AC) arse C. Signature
Hac uuo veane oo ' ) Jiece, X ’ 4(/ ) A % Agent _
r on the front if space permits. [ Addressee

D. Is delivenyfaddress diffetent from item 17 3 Yes
If YES,/Ghter delivery address below: I No

wrticle Addressed to:

. .
TERRELL BATTERY CORPORATION: -
Quonles and Brady, L.L.P.

James D. Vieregg L 7 N
One Ease Camclback Road, Su'ite'4_QQ, :
Phoenix Arizona 85012-1649 s “ '3 Service Type

ADCertified Mail  [J Express Mail ;
O Registered B&Return Receipt for Merchandise
A Oinsured Mail O C.OD.

Special Delivery Fee

ST 4. Restricted Delivery? (Extra Fee) - O es
2. Article Number (Copy from service label) E 2-\0 ‘ S‘ S" Ll SZ
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® Complete items 1, 2, and 3. Also complete

SENDER: COMPLETE THIS SECTION

item RSR Corporation
| Prin (6SF-AC) /erse
so tl ) . ‘
B Atta.

or on the front if space permits.

.piece,

COMPLETE THIS SECTION ON DELIVERY

A. Received by (P/ease Print Clearly) | B. Dat

1. Atticle Addressed to:

THE THOMPSON COMPANY,

INCORPORATED
Kathy Duncan

P.O. Box 217

Searcy, Arkansas 721453

of liehvery
L\ B(.w N f
C. Si nature
L | Agent
l\;\m AN O Addressee

D, !s d&werv address’ Qﬁersnt fromitem 1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type
B Certified Mail - [ Express Mail

O Registered 3 Return Receipt for Merchandise
O Insured Mail O C.OD.

4. Restricted Delwery? (Extra Fee)

O Yes
2. Article Number (Copy from service label) 2_ Z(O ‘b 5 q :<:
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SENDER: COMPLETE THIS SECTION

® Comniete items 1, 2, and 3. Also complete

item RSR Corpordti Vestemn

B Prini on ‘erse
so tf (6SF 'AC)

R Attac., ... . piece,

or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

[ 3=
C. Slg
.. O Agent

P A, 7. Z
X S A ("7 7¢O Addressee

D.is dehvery gdﬁress dtffe‘ent fromitem 17 [ Yes

Special Delivery Fee

Restricted Delivery Fee

If YES, enlt?‘ delivery address below: [0 No
THE DAVID J. JOSEPH COMPANY
Christopher J. Bedell
300 Pike Street
Cincinnati, Ohio 45202 3. Service Type
A Certified Mail 1 Express Mail
O Registered )ﬂ Return Receipt for Merchandise
O insured Mail 3 C.0.D.
4 Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) 2 Z
| | o |55 4su
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SENDER: COMPLETE THIS SECTION

® Com~'~*~itame 1.2 and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A./as"’ ived/ug‘(P/ease Print Clearly) | B. Date of Delivery

U dks

item R Corporation

W Prin (GSF.AC) rerse
sot )

B AHAGH tus v e o " piece,

or on the front if space permits.

X

C. Signat
2 [ Agent
[ Addressee

1. Article Addressed to:

TRI-CITY SCRAP
Harry Kletter
P.O. Box 32428

12 O Yes
O No

7100 Grade Lane

Louisville, Kentucky 40232

3. Service Type ‘*_’W s”‘ﬁl?’
PdCertified Mail [ ExpressMail

O Registered B Return Receipt for Merchandise

O Insured Mail [0 C.0.D.
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item ¢

. o RSR Corporation

rint 1 rse
so the- (6SF-AC)

B Attacl. iece,

or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A, Received by (Pl Print Clearly) | B. Date of Delivery
L &LAX EQ/

wl ( /f 8 i2-041x
C Slgnature

0 Agent
idd 4 ] Addressee
D. Is delivery address different from item 1? [J Yes

N

x

If YES, enter delivery address below: O No
TROJAN BATTERY COMPANY
Diane H. Kennedy, R.E.A.S.
12380 Clark Street
Santa Fe Springs, California 90620-3804 3. Service Type
Certified Mail - O Express Mail
O Registered & Return Receipt for Merchandise
O insured Mait  [7 C.O.D.
. 4. Restricted Delivery? (Extra Fee) O Yes
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DEL]

VERY

® Comp'~*~ #*ame 1 2 and 3. Also complete it Cle . Date of Delivery
item . Corporation Z J Censuy
i =)
" ot (65F-aC) e c slg
B AtacH unos vane oo )iece' (| Agent
or on the front if space permits. 0 Addressee
- D. Is delivery address different from item 12 L1 Yes
1. Article Addressed to: If YES, enter delivery address below: O No
3
g WS

TWIN CITY IRON AND METAL COMPANY,
INCORPORATED

Paul M. Friedberg

Counsel

P.O. Box 1746

Chas, West Virginia 25326

e
Aeie

i ,:: Q &

3. Service Type

R Certified Mail -

O Registered
O Insured Mait [ C.0.D.

3 Express Mait

2 Return Receipt for Merchandise

4, Restricted Dehvery” (Extra Fee)

O vYes

2. Article Number (Copy from service label)

Z 210 !55 (<7

PS Form 3811, July 1999

Z 210 3

US Postal Service

Receipt for Certified Mail

ance Coverage Provided.
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete

iten RSR Corporation

W Prir (6SF-AC) verse
sot

B Atte - ...-Ipiece,

or on the front if space permits.

1. Article Addressed to:

TWIN CITY IRON AND METAL COMPANY,
INCORPORATED

Paul M. Friedbery

P.O. Box 886

Charleston, West Virginia 25323

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date

7

C Slgnature

L/ %‘Pé’agigzréssee

D. s dehvery Address different from item 1? [ Yes

If YES, enter delivery address below: O No
3. Service Type
B Certified Mail [ Express Mail
O Registered Ja Return Receipt for Merchandise
- OFinsured Mail ~ O C.0.D.
Res’tncted Delivery? (Extra Fes) 3 Yes

2. Article Number (Copy from 'service /abel)

% Z(o 5 Yy

PS Form 3811, July 1999

Z 210 155 458

US Postal Service

Receipt for Certified Mail

No lnsurance Coverage Provided.
TWIN CITY IRON AND METAL CO
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P.O. Box 886
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

. iFt,efr RSR Corporation

rin verse
sot (6SF-AC)

» Atta Ipiece,

or on the front if space permits.

1. Article Addressed to:

UNITED AUTO DISPOSAL/UNITED METAL
RECYCLERS
Bill Perry

P.O. Box 159 )
Kernersville, North Carolina 27285

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Deliv.

C. Slgnature
[ Agent

X / / %){( [ Addressee

D. Is delivery address dpfferem from jtem1? 3 Yes
If YES, enter delivery address below: [ No

3. Service Type /
XD Certified Mail Express Mall /
O Registered turn Fiecelpt for Merchandise
[ Insured Mail R ~

4. Restricted_Delivery? (Extra Fee) 0 Yes
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SENDER: COMPLETE THIS SECTION

B Complete items 1. 2. and 3. Also comblete

item RSR Corporation

| Print -~ erse
so tt (6SF-AC)

W Attac : s epiece,

or on the front if space permats

1. Article Addressed to:

UNITED IRON AND METAL COMPANY,
INCORPORATED
n/k/a UNITED HOLDINGS COMPANY, INC

COMPLETE THIS SECTION ON DELIVERY

(Please Pry tCIearIy) B. Date o

elive
[TecnEl hes a| 12 0d

A ;‘yslved

C. Signature
O Agent

X 7 (r 7 AW%&M(_/ [0 Addressee
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Is your RETURN ADDRESS completed on the reverse side?
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